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FIELD HEARING ON THE DRUG-FREE 
SCHOOLS AND C01\IMUNITIES ACT 



SATURDAY, JUNE 19, 1993 

House of Representatives, 
Committee on Education and Labor, 
Subcommittee on Select Education 

AND Civil Rights, 
„, , . Chadron, NE. 

Q ui^'^^^T?"^™^o^ pursuant to notice, at 9:00 am 

&ottsbluff Room Study Center, 10th . and 12th Streets ChadrSi' 
Nebraska, Hon. Major R. Owens, Chairman, presiding 
Members present: Representatives Owens and Barrett. 
Stafif present: Sylvia Hacaj and Lynn Selmser. 

c^Xtn'^ro^T^-K?^^ ^^^""^ °f Subcommittee on Select Edu- 
S%^enTngSli2?n^^ " ' ^° ^^^^^ 

Mr. Barrett Thank you, Mr. Chairman. I want to especially 
thank you and your excellent staff for coming out to the 
Comhusker State to be with us in Chadron Eagle terri?oiy for thil 
hearing. We often like to think that the State of NebrSa offeJs 
a bit of good life and I hope that during your brief stay in our Statl 

onhIt°good life P'^^^P' ^^^^ ^^""^ ^'"^^ 

It may interest some of those of you in the audience to know that 
Chairman Owens comes from the most densely populated dTsS-ict- 
congressional district in the Nation. He has about 57,000 people 

^Z^Vft JT/'" '^^^'"^ his congressional Sis- 

S 7, congressional district, my third and your 
third, I have four times more cows than I have people. That gives 
you some idea of the differences perhaps xnai gives 

Chairman Owens tells me that at the height of rush hour he ran 
fL^lTJ^: district in about 30 minutes and I have to share v^th 
mni. It takes me all day to get across my district. But that's what 
makes the Congress the melting pot that it is 

And, Its the reason I've asked the subcommittee to come out to 
Chadron-and again I thank the Chairman for allowing the sub 
committee to come to this part of the State. The subcommittee is 

S2?^hasXS'/ff f ^J^S-Free Schools Act because 
there has been a lot of attention to the scourge of alcohol and drues 
across the country- and the drug abuse among cu^ youth in ?he 
tTi ^u- P^^'h^Ps °" that's going on i:, rtn-al America 

And I think we tend-"we" back in Washington tend to focus too 

America" "^"^'"'^ °PP°''^ *° ^^^^^^ happening in rural 

(1) 
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For example, in the Chairman s own State of New York, I was 
quite shocked to learn that a recent study found the rate of arug 
use of youth was higher in rural New York State than it was in 
urban New York City. Twenty-four percent of the students m rural 
New York reported having used marijuana at least once compared 
with 19 percent in New York City. As well, 4 percent of the stu- 
dents in rural New York said they had tried crack cocaine com- 
pared with 2 percent in the city. 

Nothing may really drive the matter home more than the fact 
that according to the FBI the crime rate in rural areas has in- 
creased by more than 500 percent in the last 25 years, and I thmk 
much of that is drug related. It has to be. Beginning in 1987 the 
Federal Government has made a concerted effoi-t to combat drugs 
in our schools and while weVe made some gains in alertmg our 
kids and parents to the dangers of drug use, I know that mucn 
more can be done to rid our schools and our communities of the 
epidemic that is about us. 

Today, at least, we're going to be looking at what rural btates, 
rural communities, rural schools, and families are doing to combat 
the ravages of drug and alcohol abuse and I think from looking at 
the witness list I think we have an outstanding group of witnesses 
to share with the subcommittee today. 

Despite some of the good things we^e hearing about, I must con- 
fess to the Chairman and to the witnesses and those in the room 
today that I hear an awful lot of complaints about the bureaucracy, 
about the paperwork, and about the red tape involved under the 
present Act. Another aspect of the rural drug and alcohol preven- 
tion programs are the variety of programs that have been under- 
taken to address the problem. In total the third congressional dis- 
trict—this congressional district— schools in Nebraska receive 
$800,030 out of the $2 million awarded to the State under the 
present Act. There's about $600 milUon in Federal funds going to 
drug-free schools. ^ , ^ , ^ , n uv 

Grants to schools varied from $8 in the Gordon Creek Public 
School in Cherry County to $44,000 given to Grand Island schools. 
Just what a school district can do. for $8 I would be interested in 
hearing about. Maybe some of you have the answer to that one. 

One of the areas that some rural advocates of drug and alcohol 
prevention tell me the Act needs to focus on is alcohol abuse. And 
I was pleased to hear some of you at the breakfast earlier say, let s 
look at alcohol prevention specifically. 

Regrettably, there may not be a rural youth that will graduate 
from high school that won't know of someone in their school who 
will have died or have been seriously injured because of either 
being dnmk or being high or being a victim of someone who was, 
I don't care if the school has 60 people or 600 people or 6,000 peo- 
ple. I've seen it happen in many schools in this district and the ef- 
fect is just devastating to all involved. It isn't difficult to see the 
figures available, the drug-related violence and crime are also on 
the rise. , . r i 

This is poignantly reflected, I think, in the fact that juvenile fel- 
ony arrests increased 120 percent since 1982. Youth misdemeanor 
arrests increased 217 percent from 1982 to 1991 right here in this 
State. 
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I hope that the people can understand that rural America, and 
rural Nebraska for that matter, are no longer isolated from the 
ravages of drugs. Regrettably there are those in rural areas that 
are isolated from treatment facilities, as has already been pointed 
out earlier today at the breakfast; or if they can find one, often be- 
come isolated from the families, perhaps the greatest source of re- 
covery, 

Mr. Chairman, I think the witnesses today are going to provide 
some excellent information to us. Something that we can take back 
to Washington. 

I know that you have a keen interest in youth. I know that we're 
both fervently interested in helping create a future where our 
youth can obtain quality education, job opportunities, homes, high- 
er standards of living without having to contend with drugs and al- 
cohol. 

I sincerely hope to be able to work with you in a bipartisan man- 
ner as we reauthorize the Act. And so I look forward, again, to 
hearing this testimony and I appreciate, again, your presence in 
rural Nebraska. Thank you. 

Chairman Owens. Thank you very much, Mr. Barrett. I want to 
thank you for inviting the subcommittee to hold this hearing in 
your district and for persevering. WeVe changed the date a few 
times and here we are holding the hearing on the day before Fa- 
ther's Day. For that reason, Tm going to have to get back to New 
York City to have dinner with one of my kids tomorrow. Unfortu- 
nately, I won't be able to stay very long and enjoy the health bene- 
fits of your free air out here. Your point of view is very much need- 
ed and very much welcomed by this subcommittee. 

All of the members of Congress need to hear that this is a pro- 
gram which is not just urban America. This is a program which is 
not just for the big cities. They need to know. And with that knowl- 
edge I think we can make a number of adjustments. We will be 
able to have the freedom and support of the Congress which would 
allow us to make a number of adjustments to make the program 
more realistic for rural areas and areas all across America. 

In 1986, a year when the problem of drug abuse was receiving 
national media attention, the subcommittee passed the Drug-Free 
Schools and Communities Act. Although the media seems to have 
found other things to focus on presently, we remain vigilant in our 
efforts to protect our Nation's young people— our Nation's future— 
from the devastation of drugs. The drug abuse problems of rural 
America are comparable to those of urban and suburban areas. 

According to a survey conducted by the National Institute of 
Drug Abuse, the pattern of drug ^sage by both urban and rural 
stuaents is similar. So it is no comfort to know that although Mr, 
Barrett and I come from two of the most dissimilar areas of the 
country, we face common problems. 

The Drug-Free Schools and Communities Act encourages a multi- 
faceted approach to tackling the problem of drug abuFe by young 
people. In the past 7 years States have developed programs center- 
ing on drug abuse prevention for students of all ages. Today we 
will hear about the efforts being made by Nebraska, South Dakota, 
and Wyoming, We are very much interested in exploring the par- 
ticular issues these programs must confront because they are pre- 
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dominantly rural in nature. We will also examine the special prob- 
lems faced by native Americans. 

We welcome your recommendations for solving these unique 
problems as we move to reauthorize the Drug-Free Schools and 
Communities Act of 1986. Accordingly, we will hear testimony from 
individuals involved in several different aspects of formulating and 
delivering programs to schools and the region including training, 
curriculum development, and community outreach. We look for- 
ward to hearing all of the witnesses. 

[The prepared statement of Hon. Major R. Owens follows:] 

Statement of Hon. Major R. Owens, a Representative in Congress from the 

Stats of New York 

I want to thank Mr. Barrett for inviting the subcommittee to hold this hearing 
in his district. , . i j. 

In 1986, a year when the problem of drug abuse was receiving national media at- 
tention, the subcommittee passed the Drug-Free Schools and Communities Act. Al- 
though the media seems to have found other things to focus on, we remain vigilant 
in our efforts to protect our Nation's young people — our Nation's future — from the 
devastation of drugs. 

The drug abuse problems of ruj:al America are comparable to those of urban and 
suburban areas. According to a survey conducted by the National Institute of Drug 
Abuse, the pattern of drug usag*i by both urban and rural students is similar. So, 
it is no comfort to know that altliough Mr. Barrett and I come from two of the most 
dissimilar areas of the country, ^ve face common problems. 

The Drug-Free Schools and Communities Act encourages a multi-faceted approach 
to tackling the problem of drug abuse by young people. In the past 7 years. States 
have developed programs centering on drug abuse prevention for students of all 
ages. Today, we will hear about the efforts being made by Nebraska, South Dakota, 
and Wyoming. We are. interested in exploring the particular issues these progi'ams 
must confront because, they are predominantly rural in nature. We will also examine 
the special problems faced by native Americans. We welcome your recommendations 
for solving Siese unique problems as we move to reauthorize the Drug-Free Schools 
and Communities Act of 1986. Accordingly, we will hear testimony from individuals 
involved in several different aspects of formulating and delivering programs to 
schools in the region, including training, curriculum development, and community 
outreach. 

Chairman OwENS, Our first panel consists of Ms. Karen Stevens, 
Program Coordinator, Nebraska Department of Education; Ms. Jo- 
sephine Hartman, Director of Staff and Curriculum Development, 
Drug-Free Schools, Meade School District, Sturgis, South Dakota; 
Ms. Karen Hayhurst, Coordinator, Drug-Free Schools and Commu- 
nities Program, Campbell County School District, Gillette, Wyo- 
ming; and Mr. Sonny Broesder, Guidance Counselor and Coordina- 
tor, Drug-Free Schools and Communities Program, Big Horn Coun- 
ty School District, Lovell, Wyoming, 

Welcome, We have copies of your written statement. Without ob- 
jection the written statement will be entered in its entirety in the 
record. Please feel free to highlight any parts of that statement, 
Di;ring the question and answer period you will have the oppor- 
tunity to elaborate on additional points if necessary. 

We will begin with Ms. Stevens, 
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STATEMENTS OF MS. KAREN STEVENS, PROGRAM COORDINA- 
TOR, NEBRASKA DEPARTMENT OF EDUCATION, LINCOLN, 
NEBRASKA; MS. JOSEPHINE IIARTMAN, DIRECTOR OF STAFF 
AND CURRICULUM DEVELOPMENT, DRUG-FREE SCHOOLS, 
MEADE SCHOOL DISTRICT, STURGIS, SOUTH DAKOTA; MS. 
KAREN HAYHURST, COORDINATOR, DRUG-FREE SCHOOLS 
AND COMMUNITIES PROGRAM, CAMPBELL COUNTY SCHOOL 
DISTRICT, GILLETTE, WYOMING; AND MR. SONNY 
BROESDER, THE GUIDANCE COUNSELOR AND COORDINA- 
TOR, DRUG-FREE SCHOOLS AND COMMUNITIES PROGRAM, 
BIG HORN COUNTY SCHOOL DISTRICT, LOVELL, WYOMING 

Ms. Stevens. Thank you. Fm very pleased to address the sub- 
committee this morning representing the Department of Education 
and trying to share with you the State perspective on the drug pre- 
vention program. I have two purposes this morning: one is to tell 
you what we're doing in Nebraska; the other is to give you some 
reasons why we would urge the reauthorization of this project. 

It's most appropriate that you chose to come to Nebraska. As 
Congressman Barrett said, we definitely qualify as rural. I just 
completed the data base for 1993-1994 for our school district and 
we have 737 school districts in our State that are eligible to receive 
funding. Of those, 658 have grant allocations under $5,000 and 
only two have grant funds over $80,000. So, we definitely rely on 
a consortium approach to the delivery of services. 

School districts may choose to submit an application to admin- 
ister the dollars themselves or participate via a consortium. In my 
written testimony — ^Appendix No. 6 — I've included additional infor- 
mation on our educational service unit which is the backbone of our 
consortium effort in terms of regional technical assistance. 

During the last 3-year grant cycle, v/eVe had emphasis on the 
implementation of a developmentally-based, age appropriate drug 
prevention program. We've required the school districts or the con- 
sortia to submit a plan on their anticipated grant activities and 
then I examine those plans to see how schools are utilizing their 
funds in a comprehensive approach. I've included in my testimony 
a breakdown on Appendix Number 2 of what I consider rural 
schools versus urban schools and how they're spending their dol- 
lars. 

In other words, Omaha, Lincoln, and the school areas of sur- 
rounding Omaha were considered urban; the rest were considered 
rural. You can see that the majority of their funds are being spent 
on curriculum, youth leadership and parental involvement. This 
gives us some guidelines on what we need to be doing for training 
and assistance in these districts in the future — this next year. 

After a school district has put together a comprehensive plan of 
prevention for all students, if they target specifically high-risk stu- 
dents, they are allowed to use their drug funds on specific groups 
if they wish to. In Appendix Number 4 you'll see the data analysis 
that I've done for the rural districts indicating that about 30 per- 
cent of them do spend some of their dollars on children that they 
consider at high risk. 
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One the major cooperative efforts that the Department of Edu- 
cation has had with the Governor's Discretionary Fund is our sup- 
port for an effort called Toward a Drug-Free Nebraska, our school, 
community team training project. We feel, and I think you heard 
at the breakfast, that the school community approach is the es- 
sence of our drug prevention effort. So we put in a significant 
amount of time and energy toward developing school community 
teams and then supporting those teams as the advisory groups to 
our drug-free dollars so that we can come up with a comprehensive 
approacn. 

Now, you must realize that this is a very new program, but even 
in this short time we have some longitudmal data from our diiig- 
free Nebraska teams to support the fact that this comprehensive 
approach does reduce drug, alcohol, and tobacco usage. Appendix 5 
indicates the statistics from our Drug-Free Nebraska Program. We 
need to be very careful that we're looking at ways to support this 
comprehensive prevention approach as opposed to being channeled 
into looking at high-risk numbers— specific high-risk numbers be- 
cause if we have to do that, we're assuming these children already 
have risk behaviors and weVe gone beyond the pure prevention 
that we're trying to use these dollars for. 

Fve worked with the Department of Education for about 15 years 
and this is the only fund that Fve ever seen coming into the de- 
partment purely for prevention and I appreciate the fact that we're 
able to deal with thW and I would really urge that we give that 
some credence as opposed to as some of naysayers say, move oyer 
to a specific risk strategy. I think the prevention approach is going 
to show more and more results. It does take some time. 

One of the rural issues that I would like to share with you has 
to do with — from my perspective at the State is the need for data 
from outside entities. I realize we all need data to support our 
cause, but I think you need to be aware that in Nebraska so many 
schools participate via a consortium that the data that I receive in 
the department is aggregate data so when I'm requested to do 
school-specific data to a Federal agency or an outside agency, it is 
somewhat difficult to conjure that up in a matter of 48 hours or 
2 weeks. So, I would like to have the data requirement be some- 
what flexible so that we can allow our school districts to have their 
unique programs and evaluate those in somehow their unique way. 

Chairman OWENS. Excuse me? 

Ms. Stevens. Yes. 

Chairman OwENS. The acoustics are very good in th: s room and 
we can hear you very well. You're not using a mike, I x^^onder, can 
everybody hear well? 

[No response.] 

Chairman Owens. Maybe you can use the mike, just in case. 
Ms. Stevens. Do you want me to pull it closer? 
Chairman OWENS. Yes. 

Ms. Stevens. Looking at data, I think you need to know that we 
have a number of parents who are concerned about the invasion of 
privacy and we must respect that and we must be extremely sen- 
sitive in terms of the kinds of questions we ask our school districts 
to gather regarding our children. And that doesn't mean we 
shouldn't gather data, but I think it needs to be entered into the 
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record that we must respect that right of privacy and only gather 
the data that we need to have for our prevention efforts. 

One of the strategies, or I guess a couple of the strategies I 
would like to highlight for you this morning is that I think the 
school community team training is the foundation of our drug pre- 
vention effort. After a school has been in training and been active 
for about a year, if uhey wish to, then they can move into student 
assistance program training and some of those teams will take skip 
training, as you heard at the breakfast, and some will take student 
assistance programming then move on to some more at-risk issues. 
And the other strategy that I think is crucial to Nebraska is the 
support for our consortiums to be able to administer those limited 
dollars. 

In fact, down around Carney at ESU 10 she has 76 school dis- 
tricts in her consortium. So you can see the maximizing of re- 
sources that come together when one leader is able to bring in 
speakers and develop programs for schools with very limited funds. 

As a State we have been fortunate to receive some national and 
regional workshops and the Midwest regional center and Tom Bar- 
low has been particularly helpful to us in bringing in technical ex- 
pertise in areas that weVe needed and in the area of— v/e call it 
TOT, trainer of trainers, where they can bring in some expertise, 
train some people in our regional areas who then can disseminate 
and work more closely with our school districts. And I think that^s 
a strategy that works very well in a State of a rural nature such 
as Nebraska. 

We have several recommendations that we would like to have on 
the record. 

We recommend continuing the existing statutory authority to 
allow the local districts the ability to determine the strategies 
which best meet their needs. The present Federal stipulation for 
funding a specific program, such as DARE, limits the options for 
schools; therefore, we would suggest less designation of specific pro- 
grams. 

We would also like some long-term consistency in the federally 
determined data requirements. It takes us several years to set up 
the ability to gather that data, bring it in from the locals and turn 
it into some kind of information for a Federal agency. 

We would also encourage the allowance of these dollars to guar- 
antee prevention for all grade levels and not require our districts 
to label children for specific risk factors in order to fulfill data re- 
quirements and I think you*ll hear that several times this morning. 

We also feel that a variety of drug prevention strategies appear 
to be appropriate for funding and we recommend less Federal em- 
phasis on model and demonstration programs and more support for 
capacity building and a variety of intervention and prevention 
skills. 

We would like to have available to the State Departments of 
Education funds for training activities and again less emphasis on 
the competitive grants for somebody else's model program. We have 
found our need to be primarily that of capacity building with small 
districts. 




8 

We really appreciate the opportunity to share these thoughts 
with you and we would welcome any questions you have about at 
least our perspective on this issue. 

Chairman Ow^NS. Thank you. 

[The prepared statement of Karen Stevens follows:] 
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Drug-Free Schools and Communities Act - Reauthorization Hearing 

Chadron. Nebraska June 19. 1993 

Karen Stevens. Nebraska Department of Education 



I would like to thank the Subcommittee on Select Education and Civil Rights for the 
invitation to address you on the reauthorization of the Drug-Free Schools and 
Communities (DFSC) Act. These funds have been most useful in supporting the local 
schools districts' drug prevention/education programs in Nebraska and we welcome the 
chance to aiscuss the continuation of this program. Tm Karen Stevens. Project Director 
for the Drug-Free Schools and Communities Act for the Nebraska Department of 
Education (NDE). My primary responsibility is the administration of DFSC grant funds to 
the local school districts (LEAs). 

Nebraska background Information: 

Nebraska Department of Education's allocation for the 1993-94 DFSC program is 
$2,386,319 with 90% to flow directly to 737 eligible scnool districts. It is appropriate that 
the Subcommittee hold a hearing in Nebraska to discuss rural issues. By all national 
standards, the majority of Nebraska s schools are considered rural. There are 320.718 
students in 737 school districts. Of those LEAs. 433 are Class i 's (elementary only). The 
Drug-Free Schools allocations for this year indicate 658 distticts have a grant allocation 
under $5000. {Fifteen are eligible for funds over $20,000 and only two for funds over 
$30,000). 

School districts may submit an application to administer drug-free funds or they may elect 
to participate via a Consortium application. Regardless of the way a district chooses to 
participate, the district is responsible for complying with the federal requirements 
governing the administration of the Drug-Free Schools and Communities Act. which 
includes the provision of age appropriate, developmentally based drug and alcohol 
prevention education for ail grades served by the district. Also, all districts are required 
to implement a drug-free school policy for students and employees. (Appendix 1). 

During the past three year cycle, emphasis has been on Implementation of a 
developmentally based, age appropriate drug prevention program. Each participating 
distnct Consortium is required to submit a plan indicating anticipated grant activities and 
budget items lo the NDE. An examination of the comprehensive plans submitted for 
1 992-93 indicates that the majority of our districts planned to expend funds on curriculum, 
youth leadership and developmrnt. and parent Involvement. (Appendix 2. The description 
of the various components is fr.und in Appendix 3.) 

Atier a school assures the orovision of a drug preventiori/education program for a!! grade 
iHveis. some of tiie emphasis for programming may focus on issues related to high risk 
yout.h The interim Progress Reports, submitted by LEAs and Consortia, indicate that the 
maionty of activ;ty does focus on the general siudent population However. 163 of the 
rural schools did indicate some activity with high risk students (Appendix 4). 
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A major cooperativs project between the NDE and Department of Public Institutions 
(administering the Governor's Discretionary Fund) Is the Toward a Drug-Free Nebraska 
School/Community Training (TDFN) project. We consider the scnool and community 
comprehensive drug prevention approach as crucial. (Appendix 5) 

Assessment and Evaluation Issues: 

ind»vidual districts and Consortia participating in the grant program are required to 
evaluate their programs and submit that information to the NDE annually via an Interim 
Progress Report. Our approach has been to promote assessing ihe level of tobacco, 
alcohol and othar drug (TAOD) use within a community and then to monitor the 
comprehensive process used by that cornfTiunity to address the issues identified. Through 
our Toward Drug Free Nebraska project, we have longitudinal data to support the 
reduction of student use through the sch;ol/community team approach. (Appendix 5). 
In addition, the Department of Education staft utilize site visits and cluster meetings as 
a means to evaluate district program activity. 

There are limited resources for prevention. We support evaluations which focus on 
capacity building as opposed to specific high risk nuinbers. The labeling of children in 
categories supposes some risk behaviors are already in place and moves beyond the 
primary focus of the overall prevention eftort. 

Special Rural Problems: 

Others at this hearing are sharing with you some rural issues, such as distance to 
services and limited resources in a specific area. I would like to mention several related 
to the specific grant administered by the NDE. 

Many districts are part of a Consortium. Despite the obvious benefit of being able to pool 
funding for services, matenals and programs, there is a problem in developing a 
community approach to problem solving. The community has a large part to play in the 
TAOD. In Nebraska we do rely on our TDFN school/community teams to kee'p the local 
focus and encourage linkage to the Consortium. 

Another problem is providing individualized LEA information for federal reports when so 
much of our data comes through the Consortium and therefore is an aggregate. As an 
aside, the school districts are struggling with surveys In general. Our schools are 
regularly contacted by entities requesting participation in student queries ^elated to drug 
and alcohol use. The districts also need to do some surveying for assessment and 
evaluation of their prevention program. Yet a number of parents are concerned about 
invasion of privacy and we must respect that. I bring this up to encourage this 
reauthorization to not include more personal, specific data requirements unless there is 
an overwhelming need to do so. 
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strategies used by NDE to aid rural schools: 

1. The Toward a Drug-Free Nebraska School Community team training provides the 
foundation for local development comprehensive programming based on the unique 
needs and resources available within the local community. 

2. The WIN Cadre works as a technical assistance team. Although federal grant funding 
for this: training has not continued, NDE attempts to identify (and support training for) 
people around the sla*e to allow them to funcv=on as regional contacts on specific 
prevention topics. 

3. Stuc^nt Assistance Programming ^^ddressas the special needs of high risk students 
in the school, after the district has addressed prevention/education for all of the students 
served by the district. 

4. The Educational Service Units (ESUs) provide valuable leadership, resources and 
support for local districts. (Appendix 6). Seventeen of the twenty-two Consortia are 
administered by the ESUs. 

5. The NDE works closely with others in the utilization of community resources, such as 
negior.al Prevention Centers. Seveia! of our cooperative efforts are addressed in this 
testimony. 

S. On site visits and attendance at Consortiun'. meetings are another method NDE 
utilizes to provide services to our rural o stricts. 

7. The provision of interactive video conferences allov/ participation at seven sites around 
slate. This promotes maximum participation with minimal travel. 

8. A statewide Promising Practices Conference is held to chare successful school and 
community partnerships in drug and alcohol prevention. 

9. The Nebraska Department of Education is currently administering a Counselor training 
grant which provides intervention interview and counseling skill training for counselors, 
psychologists, social workers and nurses who work with high risk students. 

Training and technical assistance available: 

National and regional workshops are available, such as those r»upported by the Midwest 
Regional Center (MRC) and the Department of Education. The MRC has provided 
training for our state and has been helpful in supporting our Training of Trainers efforts 
in areas of School/Community team building and Student Assistance Programming. 
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Recommendations: 

Nebraska recommends continuing existing statutory authority which allows the local 
districts the determination of strategies which best meei their needs. The present federal 
stipulation for funding of a specific program, such as DARE, limits the options for schools. 
Thus, we would suggest less designation of specific progranr.s. 

- We would recommend some long term consistency in the federally determined data 
requirements. Two years ago NDE set up a computenzed data base to gather the 
information we thought would be needed for the next national biennial report. However, 
when report forms arrived, other data was requested. It takes several years to inform the 
local districts, have them gather and submit new data and have us develop a way to 
process it for so many districts. 

- We encourage the allowance of these dollars to guarantee prevention at all grade 
levels and not require district labeling of children for specific risk factors in order to fulfill 
data requirements. Risk literature shows a very complicated web of factors and it 
appears counterproductive to have to isolate drug and alcohol as a unique issue. {Then 
if a school does find a specific group at risk, they may address that through their 
comprehensive plan and/or through programs for high risk youth supported by the 
Governor's Discretionary Fund.) 

Since 90% of the NDE funds go directly to the local districts, we have limited funds for 
the needed training and technical assistance, especially for rural areas who lack trained 
drug education staff and counselors. Currently, there is reliance on the Governor's 
Discretionary Fund for our statewide cooperative venture, entitled Toward a Drug-Free 
Nebraska School/Community Team Training. 

- We also feel that a variety of drug prevention strategies appear to be appropriate for 
funding and therefore recommend less federal emphasis on "model" or "demonstration" 
programs and more support for capacity building in a vanety of intervention/prevention 
skills. This promotes the local district being able to adapt a program to meet its unique 
needs rather than trying to adopt a "model" program from son\e other part of the country. 

- We recommend making available to SEAs funds for statewide training activities and 
again less emphasis on competitive grants for model programs. Nebraska has found th'^ 
need to be primarily capacity building within these smaller districts. 

Thank you for this opportunity to share these thoughts with your committee. 
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Drug Free Schools and Communities Rules and Regulations Federal Register 
Volume 55, Number 159/ Thursday, August 16, 1990 



§ 86Jt00 What must the^EA*s and LEA*s drug prevention program for students 
include? 

The SEA'S and LEA's program for all students must, at a minimum, include the 
following: 

(a) Age-appropriate, developm.entally based drug and alcohol education and 
prevention programs (which address the legal, social, and health consequences of 
drug and alcohol use and which provide information about effective techniques for 
resisting peer pressure to use illicit drugs or alcohol) for all students in all grades of 
the schools operated or served by the SEA or LEA. from early childhood level 
through grade 12. 

G?) A statement to students that the use of illicit drugs and the unlawful 
possession and use of alcohol is wrong and harmful. 

(c) Standards of conduct that are applicable to students in all the SEA's and LEA's 
schools and that dearly prohibit, at a minimum, the unlawful possession, use. or 
distribution of illicit drugs and alcohol by students on school premises or as part of 
any of its activities. 

(d) A clear statement that disciplinary sanctions (consistent with local. State, and 
Federal law), up to and including expulsion and referral for prosecution will be 
imposed on students who violate the standards of conduct required by paragraph (c) 
of this section and a description of those sanctions. For the purpose of this section, a 
disciplinary sanction may include the completion of an appropriate rehabilitation 
program. 

(e) Information about any drug and alcohol cotmseling and rehabilitation and re- 
entry programs that are available to students. 

(0 A requirement that all parents and students be given a copy of the standards 
of conduct required by paragraph (c) of this section and the statement of disciplinary 
sanctions described ir vragraph (d) of this section. 

(g) Notification to parents and students that compliance with the standards of 
conduct required by paragraph (c) of this section m mandatory. 

(h) A biennial review by the SEA or LEA of its program to — 

(1) Determine its effectiveness and implement dianges to the program if they are 
needed; and 

(2) Ensure that the disciplinary sanctions described in paragraph (d) of this 
section are consistently enforced. 



(Approved by the of Office of Management and Budget under control number 1880- 



0522) 

(Authority: 20 U,S,C. 3224a) 
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PROGRAM COMPONENTS FOR DRUG-FREE SCHOOLS 



1. Recognizing, Assessing, and Monitoring the Probiem* 

Establish a means of assessing on a periodic basis the extent and character of 
tobacco, alcohol, and other drug use, possession, and distribution. Establish a 
means of monitoring regularly any changes in the above. 

2. Setting, impiementing and Enforcing Poiicy' 

Establish clear and specific rules regarding tobacco, alcohol, and other drug use, 
possession and distribution that include strong corrective actions. Educate entire 
staff, certified and non-certified, regarding their roles and responsibilities under the 
established policies. Enforce established policies fairly and consistently and 
implement measures to eliminate drugs on school premises and at all school- 
related functions. 

3. Determining Curricula, Selecting Materials, and Teaching the Drug 
Prevention Curriculum* 

Implement a comprehensive "no use" drug prevention curriculum from kindergarten 
through grade 12 that teaches why drug use is wrong and harmful to self and 
others; curriculum that supports and strengtl^ens resistance to drugs. All materials 
should be screened to ensure that they support school policies. 

1. Youth Leadershlp/Deveiopment- 

lnr;plement activities that encourage students' active participation in promoting an 
environment free of tobacco, alcohol, and other drug use; e.g. counseling, student 
assistance programs, etc. Referral service for youth in need of treatment and 
rehabilitation. Programs for those youth who have entered after-care. 

5. Promoting Parent involvement* 

Promote parent education and collaboration between parents and school that 
encourage parents to take an active interest in their children's behavior and to 
provide guidance and support needed to help them resist tobacco, alcohol, and 
other drug use. Increasing parental awareness about the symptoms and effects of 
drug use through the development and dissemination of appropriate educational 
materials. 



(continued) 
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Program Components continued 



6. Infracting and Networking with Community Groups and Agencies* 

Outreach to the community for support and assistance in making the school's anti- 
drug policy and program work. Develop collaborative arrangements in which school 
personnel, school boards, law enforcement officers, treatment organizations, and 
private groups work together to provide necessary resources. 
Includes public education programs on drug and alcohol abuse. 

7. Administration 

Funds needed to administer the grant activity, may include costs to evaluate the 
total Drug-Free program. Support for Advisory Councils and School-Community 
toam(s). (However, program activities developed by the School-Community team 
should be incorporated in the appropriate program components.) 



This optional category Is to allow local applicants to identify a priority area that may 
not fall within the other seven categories. 



Training is not included as a separate listing. It is intended that training would be 
an appropriate activity within any of the components. 

* Evaluation 

Evaluation is an appropriate and important aspect of all of the components. 



8. Other 



^Training 
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DRUG FREE SCHOOLS AND CO>IMUNITY ACT 
92-93 

Number and Percentage of Rural LEAs Serving 
Different Target Populations 



All *Rural LEAS Individual Small 

Rural LEAS 
<$5,000 



Number of LEAs Reporting 




518 




54 


Group Served 


Num 


% 


Num 


% 


General Student 


518 


100 


54 


100 


High Risk Student 


163 


31 


3 


6 


Student Athlete 


151 


29 


4 


7 


Latchkey Children 


128 


25 


2 


4 


Parent 


107 


21 


10 


19 


Student Assistant Program 


102 


20 


3 


6 


Teachers U Staff 


94 


18 


8 


15 


Community Group 


52 


10 


4 


7 


Law Enforcement 


30 


6 


2 


4 


Alternative Educ Program 


12 


2 


0 


0 


Other 


3 


1 


0 


0 



♦ All reporting LEAs except urban areas of Omaha, Lincoln, ESU *?3 
Data Source -- Interim Progress Report 
OBSERVATIONS : 

All of the Reporting Rural LEAs provide services to their general 
student population. 

Between 25% and 30% of the Rural LEAs report serving special 
special student groups of high risk youth, student athletes and 
latchkey children. 

About 20% of the Rural LEAs report providing services to students 
via Student Assistance Programs. 

About 2 0% of the Rural LEAs report providing services to adults; 
Parents; Teachers and Staff. 

Small Rural LEAs are more likely to report providing services to 
adult populations such as Teachers, Staff and Parents rather than 
to special student populations {i.e. high risk youth, etc.). 

Few Small Rural LEAs report providing Studert Assistance Programs 
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TOVVAPO A 
DRUG FREE 



School/Community Team Training 

P.O. Box 2047 
Hastings. t4E 68902-2047 
Phone (402) 463-5511 
FAX 1402) 463-9655 



Tou;vJ a Date Free Nebraska PrnjccJ. D'.\\ id Friedli. Projcvl Dira't.'r 
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Chairman Owens. Ms. Hartman. 

Ms. Hartman. Thank you. The day before I came down here I 
had to call my college-age son and tell him that one of his friends 
with whom he spent 12 years in public school and wrestled and 
played football with was killed in a head-on car accident in Rapid 
City. This was an alcohol-related crash. It was very difficult for me 
to do and I couldn't help but think as I was packing my bap to 
come down here that somewhere we missed the boat. We didn t get 
the message across to this young man that you don't drink and 
drive. The prevention message just didn't get there. It didn't start 
early enough, it wasn't strong enough, and it's too late now. For 
him there is no correctional facility, there is no rehabilitation, 
there is no intervention. That's it. We cannot afford to lose one of 
our children. We need them all. This was a very bright young man, 
a very personable young man, a man who was hard working, he 
could very well have been sitting where one of the honorable gen- 
tlemen is sitting this morning. 

I'm very happy to represent South Dakota here today. As I men- 
tioned earlier wnen we were discussing some of the issues, it costs 
a great deal of money for intervention and prevention and as I just 
mentioned for many of our young people, it s too little, too late. We 
spend $18 a head on our young people for prevention and that is 
the best $18 that any school district and any government can 
spend if it just saves one young person from one district in the 
United States, it's money that is a wonderful investment. 

In our district, and I have a little different perspective on this 
from Ms. Stevens because I'm an educational administrator and I 
deal with considerably more things than just AOD, but my staff* 
and I believe that the money that we spend on prevention is like 
the wise farmer that builds a fence at the top of the cliff* so that 
his sheep won't fall off! It's great to pick up the pieces down at the 
bottom of the cliff* and try to patch them together again, but it's 
a lot cheaper to build that fence and that's what prevention is all 
about. 

I think we've put perhaps too much emphasis on curtailing sup- 
ply and the enforcement aspect of the war on drugs and not paid 
enough attention to societal change to making alcohol and drug 
abuse culturally unacceptable. This is what the drug prevention 
legislation is all about. By educating and molding the attitudes of 
young minds through vigorous and exciting prevention activities 
this is the way to initiate change. Where else do we have a captive 
audience for 12 years? This is the place to really go about changing 
this attitude that AOD is acceptable. And what we need is a con- 
certed dedication for building resilience in all our children so that 
not only are they able to turn down alcohol and drug advances, but 
they are able to resist throughout their lives any of these risk-pro- 
moting activities and additionally to make healthy choices. 

When we first started with our alcohol and drug program about 
5 years ago we took a survey of our senior class and we were abso- 
lutely appalled with the results that we got back. In fact, we had 
many of the staff that questioned it and they said, well, they're just 
making those things up. But that was not true, it was a totally 
anonymous survey an ^ we have no reason to question the data that 
we had compiled. I think we're fairly typical of most rural areas 
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and what we found out was that about 97 percent of our senior 
class had used alcohol within the last month. While alcohol is cer- 
tainly the predominant area of concern in rural areas, it is not the 
only area of concern. And recently weVe seen a great upsurge in 
inhalant abuse, in LSD use, in maryuana use especially among the 
younger children. So it's still a cause for concern. 

I think as Congressman Owens mentioned earlier this morning 
that the drug traders — the drug promoters have finally figured out 
that probably there's more money in the suburbans and in the 
rural area than there is in a lot of the inner-city areas so we're a 
prime target. It's a business proposition, this racketeering. So we 
are certainly not immune from any of the efforts that are under- 
taken by any of those individuals. 

We do have a program in our district that deals with children 
who are on probation and approximately 80 percent of the students 
who get into trouble with the law, in our district at least, have 
trouble with alcohol and other drugs. In our district we have about 
16 percent of the juveniles or the young people in our district who 
do get entangled with the juvenile court system at some time or an- 
other. And we have put together with the Attorney General's office 
a verj^ healthy program with which we've been able to reduce the 
recidivism rate of these juveniles from a national average of 69 per- 
cent to a 7.5 percent level. So we feel it's very successful and it em- 
phasizes, also> the importance of what was mentioned earlier, co- 
operation and collaboration between agencies. 

We have considerable concerns about the lower «*ades in which 
the gateway drugs of tobacco and maryuana and OTC, or over-the- 
counter drugs, are a significant factor. In our high school, as I men- 
tioned earlier, we had a large usage problem and 12 percent of the 
students surveyed emerged as what we call level one or high-risk 
users. This means that they should have been in treatment basi- 
cally. That is a really high percentage and it is not unusual in 
rural areas. 

Our children are as much at risk as urban youth. In fact, in 
many cases they are more so. In rural America, in our district in 
particular and in South Dakota generally, we really had to figure 
out a plan for what works and the drug-free schools funding en- 
abled us to take the proverbial bull by the horns and set about 
pulling ourselves up out the manure so to speak of alcohol and 
other drug abuse and local problems do require local solutions and 
we knew that nobody was in a better position to help our children 
than we were in che local school districts and in the local commu- 
nity. 

One of the major problems that we deal with is assessment fol- 
low up in which you put the information out to the district and you 
immediately get a denial. They say, no, this isn't true, this isn't a 
problem, it*s only beer, or a lot of things of this nature. So we did 
have to undertake an extensive media campaign to promote the ve- 
racity of what we were telling our patrons that this was a problem, 
this was the truth, and I think if we had access to a sample book 
of press releases from somewhere at sometime it really would have 
been a great deal of help. 

We worked on researching a number of commercial curricula and 
we did use the Federal drug prevention curriculum guidelines. 
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"Learning to Live Drug-Free." I would like to commend the Federal 
Government for making this particular guideline available to all 
school districts in the United States because it is an excellent start- 
ing point. 

We did receive training from OSAP which is now CSAP. The re- 
gional educational labs, particularly McREL. have been of incred- 
ible value and assistance to us in the local school district. We 
couldn't have done anything without them. The State prevention 
center in South Dakota have been very helpful and we too use the 
TOT model. We refer to it as the "turnkey" model in which we 
train trainers so that our own staff can come back and provide 
workshops to their peers. 

We found law enforcement agencies and the State attorney gen- 
eral's office very willing to work with the schools once we managed 
to get them in the same room together. There are so many turf is- 
sues when you're working with a multitude of agencies that -this is 
in and of itself a problem. 

We send our staff to training whenever it's possible and we have 
brought regional lab training into the district for our own staff and 
I'd like to say as an educator, not just an AOD person, but getting 
research from the researchers into the classroom on the local school 
district level is a real problem. We know what works, but getting 
it implemented at the local level is an entirely different propo- 
sition. 

We believe that our district has been very successful in what 
we've undertaken and we've managed to change the statistics with 
our seniors, at least, by lowering the incidence of use and abuse by 
10 percent over a 5-year period which is really a very unusual kind 
of result. Usually the research tells us that it takes 7 years to no- 
tice any change. But we have noticed this particular progress, 



1 do believe that the planning and the evaluation are the two 
components of the program which are most frequently omitted. I 
thinK that as educators many of our staff like the action. They like 
the activity, they like doing things and they forget all about exten- 
sive planning ahead of them and extensive follow-up evaluation 
and assessment afterwards. And these are the two bookends that 
hold the whole program on the shelf. We can't get by without them. 
They are absolutely vital. This is something that I believe the Fed- 
eral Government could provide more assistance with. 

I don't think many local school districts in South Dakota, at 
least, have the expertise or the resources to do an extensive evahia- 
tion. We are fortunate in our district because we do have that com- 
ponent in place and we are able to keep very good statistics on 
what is going on. And, of course, we're not interested in just quan- 
titative data, but qualitative data, also. I don't think this should be 
overlooked. When you're assessing a program you need to a^k the 
people, well, how is it going out there? You don't need just l:o count 
programs and count activities and count books. You need to look 
at the human factor that is involved. 

It is a community problem. It has been noted that thi£i is a school 
problem, but most of the AOD activity in schools takes place out 
of schools. It does not take place on school property, so it is not 
solely a school problem. It is a community problem and there is an 
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adage that says it takes a whole village to raise a child and we be- 
lieve in this. In drug prevention I thinK this is absolutely the truth. 
It takes the efforts of everybody, every individual in the commu- 
nity, the agencies, the schools, the drug-free schools funding has 
enabled schools to take the leadership role in bringing communities 
into building resiliency and building a better education for their 
children. 

As an educator with a larger area of responsibility than just 
AOD, I cannot think of a better vehicle to mobilize community and 
parents and district patrons than drug prevention. It's an easy 
bandwagon to jump on and nobody is going to say, no, Fm not 
going to help the schools with this effort because — ^you know, be- 
cause of whatever. It's just an easy bandwagon for people to jump 
on. So the drug-free schools program has not only enabled us to ad- 
dress the issue of abuse and addiction, it has additionally enabled 
us to address a very large educational issue which is involving par- 
ents and community in education in relinking the districts with the 
community, in making sure that parents and community readopt 
the responsibility for the education of their youth. So I really be- 
lieve this program is a gateway of opportunity not just for AOD 
prevention, but for also educational improvement. 

Thank you. 

Chairman OWENS. Thank you. 

[The prepared statement of Josephine Hartman follows:] 
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RKAUTHORIZATION OF DRUG FREE SCHOOLS FUNDING 
JOSEPHINE HARTMANN: SOUTH DAKOTA 



As a South Dakota educator of some 25 years stand inq^ I have 
soon many changes in our: children, but ore constant remains. 
Parents still send us the best children they have available; 
if they had better, I'm sure they would send them. 

However/ twenty- five years ago, the problems encountered by 
teachers and administrators were students chewing gum and 
whispering in study hall. Nowadays, problems in our schools 
reflect the problems in society - violence, murder, hostage- 
taking/ rape, robbery and drugs. Our problems are not going 
away; they are altering in both magnitude and focus, and 
spreading- into the remotest corners of our rural state. 

Or. the front lines, teachers tell me that it is like holding 
100 ping-pong balls under water simultaneously. As fast as 
you get one under control, 99 others pop up. That doesn't 
nioan that schools are failing to do the task assigned to 
them. Nor does it mean that the drug free schools 
legislation is ineffective. It means that society is 
changing and we can't roll the clock back 2 5 years, however 
mtjch we would like to do so. 

We are sailing uncharted waters at a very fast clip, cind we 
cannot rely on old mat's of other oceans to guide us. All we 
can use is common sense and our knowledge of human 
psychology to anticipate the course we must follow. 

vnth regard to drug free school funding, I would like to 
point out some common sense observations. 

In South Dakota, it takes $28,000 to keep ivomeone in our 
correctional facilities for a year; ( 80% of the inmates are 
there b<?cause of some connection with dlcohol and other 
drug-related offences. Also, our prison population has 
doubled over the past 10 years.) It takes $10,000 to send 
someone through rehab treatment (if you can get them in.) 
The average prevention expenditure in our district is $16 
per student, and we are on the high end of the state 
spectrum. Nov,- I ask you, who is getting the biggest bang for 
the buck? Docs it make sense to iurlh<fr cut the prevention 
d'jllars and keep padding the budget for correctional 
l.irrliti^s and treatment? 

In addition to cost per participant, Ihero ate many other 
differences oetween prevention and rj?habi J i tation or 
treatment. The money spent on correctional and treatment 
facilities can be likened to footing a huge veterinarian's 
bill for all the sheep who have run off the edge of a cliff. 
A smart rancher would invest his dollars in building a fence 
to divert the recalcitrants. 

This is th(? purpose of prevention - to build a fence to sitjp 
our lambs from falling over the precipice. 

V/o caruiot afford to lose ONE. of our children. We need them 
all v/ith their gifts and talent and enthusiasm to help us 
lackle the twenty -fiist century. Our young p<»opl'^ should 
not be viewed as mcfrely part ot our problem; they t.an help 
us I i nd innnvatlv*^ solutions it wf* 'an just kf»op them from 
tailing oM the cliff of drug abuse, 

I bel i'-ve that there is too mucrh mnn(?y sp».'nt on the so- 
called "v/ar on drugs". The cmphafjis on t;nitfiillng supply, 
with 1 ta confrontat Itjnal battles and al) Ih" accoutrements 
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ot a military campaign has fallen far short of its goal. The 
sensible and CHEAP approach is to concentrate on societal 
change - on making alcohol and drug use and abuse culturally 
unacceptable . 

Maybe prevention is not as glamorous or exciting as a noble 
"war", but it is more cost effective in terms of both real 
dollars and human lives. Our national predilection for 
violence has .led us to mistaken choices in this arena. It 
is impossible to change national character and attitude by 
taking it on with six-guns blazing. A gentle teacher with a 
lap full of children can be far more effective in the long 
run . 

How can we best secure a victory ? By educating and molding 
the attitudes of young minds through vigorous and exciting 
prevention activities in the schools. Where else does one 
have a captive audience for twelve years? 

The preceding philosophy has shaped the development of our 
disitrict's drug prevention program over the past five yenrs. 
A dedication to building resilience in ALL the children has 
boon our motivation. 

When we first started, we were naive, i nexpor ionced, and 
basing most of our assumptions on the Donna Heed a how. only 
bad kids did drugs, right? 

Not; liking to operate in a vacuum, we first conducted 
a survey of our senior cJ.iss nnd worp appallr'il at what we 
discovered. Prior to citing our statistics, I would J i ko to 
point out that wr; are tairly typical ot most of rural 
western South Ddkota, somewliat above the more urban eastern 
portion oi the state, and well above the national averages. 

Moado 46- 1' School District covers 3, 200 square miles in 
wc»storn South Dakota. The population of the county is about 
20,000, with 5,500 living in the city of Sturgis, South 
Hakotn. For two weeks in August, the population sky-rockets 
as high as 300,000 when Sturgis hosts the annual I31ack Hills 
Motorcycle Rally and Races. During this period, the 
community generates 13 of the 14 risk conditions considered 
to bf predictors of alcohul abuse an<l transmits a mixed and 
confusing message to children and youth of the area. 

Meado 46-1 School District has a total K-12 pnrollm'tit of 
approximately 3,180 students. The fiist.rict Gncompassi»s 
almost all of Meade County, which is the largest geographic 
county in the state of South Dakota. Moade -16 1 has 26 
attendance sites. Thirteen of the sitns are rural 
elementary schools which house from two to four classrooms, 
together serving approximately 200 students of the 3,180 
total . 

The City of Sturgis is tlie only community of significant 
size within the district. The district's sole high school 
and middle school are located in Sturgis, along with five 
olomentary schools. Sturgis is 30 miles from Rapid City, 
which is its center from most service delivery. 

Moade County is a low socio-economic area of the state. 
16.11 of the fomilips within tho district live bolow the 
poverty level. As high as 401. of the district's students 
qualify for free or reduced school lunch. School author- 
it i f^s believe t.hat additional students could qualify but do 
not. apply. 

Mf.'adn 46 ■ I has a particularly significant rate of 
ddlnitupncy within i he district. 16't ol the students haw 
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hcen ad J ud i c: cited by Lhe iuvcnile couri sysU-Tii with 

tions v-)f ci minimum yO days probation. Thotc is a 
^•t.nstnnt iGcorfi of at locitit 100 students v/ho <irG involved in 
I h<» cuurt systoni at any time duiinq I ho y<.'<u'. Taking into 
ii«.-»;^mnt recidivism, youth who are dismi.-^sed with a warning, 
s\]\<i nthev variables, thf IG*- rate lemaino-.l fairly constant 
pii.jr to an onern|0;l ic program undortakfn by t h« <iiBi.rict. 
K'lXh p<jlic« an<l sheriff's d<'pattment si^uist. i»-4 validate l ho 
tact thai 7 9": o!' tho total arrests and referrals in Koado 
(.".Minty are aWohol and /or drug lolaltul, 

Thf? M'.jadf 46- 1 S; h'~.ol Distric t has had as high as a 281 
tJiupi/ut ratt» wjiioh is computed cumulatively over a four-y<?ar 



'lu»n j'»->r cent of all births in Hoade County aro to teenage 
mothei-i>- 58. 5i o£ elotnentaiy students arc identified as 
•»du<L:«it iona J 1 y disadvantaged and eligible tor 
rhapt.<^r 1 .SHI V i cf>s . 8 . r^reivo spo*..ial education 
i^»*rvi<;es. The St.urgis community within the last decade 
gani'd notoriety as having the highest divorce r.ate in the 
United States. H«aclo Count.y lia.s the thud highest child 
abuse; late in South n.jkt/ta, 

IM rental and Ofiit.inun i ty i nvolv».nnerit at tin- school sites which 
r.«.'rvc- 3,000 «.! (.r.ir sl.ndenls h^ib 1 1 ad 1 1 : "U.i ! I y boon minimal 
: • noil ■(•x i stent. . T):t.» n\'>x riMiiole ruial s<hO"ls with thei)- 
ron studM.t pupulativ^n are the exct:pU''n lo this rule, wiih 
tjlmost. 10(H paiental involvement. 

y.ori-- than 97% ot the district's seniors- in high sc^hool 
iidniitted to jlcc^hol use in our inltia! .suivey. In an 
anonymous RMIJS I survey given to senitii st.udents in Meade 4b- 
1, .ij'uhoi abusf eiiu'rgml as a s ; (pn i Ilcaiit (actor. 6.1% had 
used 1 iijiKir within the previtjus month, OUier suhistanccs tiad 
also been used in signiticont amounts. 

Additionally, in sui veys in the lower <)iad^,'S, use of 
g.ilt-way djugj-, t .ibar co .md marijuana, and over the-countor 
«lrug:> vui^ a u.jgtutu.ant tartor among 0 K grade students. 
4 0^ w«>re regular t uljtict:o users; ti )2-^vt-fai old was a l* res ted 
..n school property for soiling mariiunna; and two youth 
i:verdo!i<-.l on [jramamine and ri,'i.}ii i r ed hi.^.^p i ( a 1 i a I i on to 
re :"\er i rum the bai bi t urat 1 ik*^* vlfe'. tL.. 

T-.-.-.- 1 pi-r cent of I ho liigh :;choC'l student, ii .surveyed with 
i » <]iir l t c hemical ilt'pendt:»ru y tind abuse em.ergcd as I.ovei J 
<-'i high risk useis, with the pn^ponderance lalling into the 
h'.'a'.-y alcohol use category. Fitlrron per* ent were at the 
ii.'uJer.u.f ri.^^k or bevel II stage. The E«hool. 's failure and 
dropout riite co r rel f-i t ed almost, f'.xact ly v.-ith these figures at 
the i.n'.ei 'it t h'^ dr.-} prevf nl i '■>n proir'it, v;ith the 20t 
Ir-if'wi I ii*. comp.iiin*; ti) the 27 J high .md m«iderate i isK 



i; ;»'v*«n p*M" <'ent oi th«se ."uivy'd had .I'lualiy usi-d alc'ih'd 
•a ■•» tier ding.'. e\lh"r .i! (mi t hn v;nv to r^chool, .ind I3t 
h.i'l uiO*l duriru] schoi 1 h<'ur:v .w.ay f i (nti c.unpus (?r truant. 
I. .'icy fMie per c»'ni I'.n u^,^•d .ib-'ln>I at :.tht>ol .•v<fnts 
■(.tnp-iiod v.-n.n 41 nai. i« -iiti 1 1 y . Vt>v of these survi^>y*'d had us^d 
'i}u,r .Old <'thei sul 't .ni.i"' at night with (liend;- comp.ir^'d 
■..nil lis IU5 1 i oni\ 1 1 y . nn 1 y ll> naiuuially had used liquor 
idii I" driving c-,>inpin«'d v/ilh oii>- disti iM's Fifty oni' 

p.-i i "'fi'. oj si udont s had di unk I Igur.i at homo t't>mptirf l 

,.-itli i\ (i iiiit i«in<il rivoiiigc.' . 

I n> l.jhn.j oui diipout youth {2in. ) for whom abuso st.atistns 
r>iii .i,.;j<, J w n.iit .'d t li.il "rx- itfth (d <-\,r hicjh 
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school age population had been or actually were ctiemically 
dependont and either receiving or in need ol treatment. 

These start-up figures from Meado 46- I are fairly typical of 
most rural areas in western South Dakota. Our baseline data 
were compiled in 1988-1989, prior lo undertaking 
coordinated, collaborative planning. 

It is totally unrealistic to assume that rural areas have 
fewer or less severe problems than urban areas, "Hamlet" on 
a small stage is no less a tragedy. Our difficulties with 
TAOD abuse in our student body are startling to those whose 
vision of rural life consists of a bucolic return to nature 
as depicted in the movie, "Dances with Wolves," which was 
filmed in our district. If that idyllic misconception 
harbored by urban sophisticates included growing marijuana 
in the back yard, it would be accurate; if it consisted of 
youth gamboling beneath the stars and sitting in classes in 
a toxic stupor the next day, it would be accurate ; if it 
included the much adored Malborough man riding into the 
sunset with a cigarette in one hand and a beer can in the 
other, it would be accurate. Rural youth are as much at risk 
as urban and suburban, 

1 t we had to guess which youngsters had more money to spend 
■ n^inority inner city youth ^r white rural and suburban 
youth - which would we decitj ? Drug dealers, liquor 
wholesalers, and the tobacco industry know where the money 
is. Vihy won Id they waste all their marketing strategies on 
areas ungulfed by total and abioct povoity? They have 
torgetod a much more liicrativH market, our rural and 
suburban youth. 

Our rhildron are as much at risk as mban youth in fact, 
they may be more so in many instances. Our statist i«'s tf-nd 
to substantiate that t;onc 1 usi t.Mi . How<.'vi-, x>\ii tlramas do not 
scorn as interesting to th«^ m«d i a ijs i li'isy or \nbrin Amoricn. 
C(>nsoquent 1 V , wo are percitMved br'iiM] h'>th diug ancJ 
problem free. 

In rural Amoiica^ wu knew we had to figuie out a plan fo!' 
our YO"th ourselvf?s, Thu Drug Froo schools funding enabled 
us to take the pj overbial bull hy t ho horns arui set about 
pulling ourselves up out of th(- ■uinuro by our own 
bootstraps. Local probh^ms roquir^^ local soluticins and w<? 
kt^cw nobody ronld help our chiJclii^n but us. 

Following our assessment of the prot>lem, tho initial focus 
of the drug-free schools effort in our district was to 
ripproach tho phenomenon of denial among school staff and 

•inmunity. The idea that "it's cnily beor," and that alcohol 
was not a drug were tho two major t)bstnf:lGs to prevention 
act i V It ii-'s . 

The way we tackled tho dilemma was with by conducting an 
extensive media campaign, by organ iizing and holding public: 
meetings, and by contacting agencies with a similar agenda. 
After five years, the community is finally swinging around 
to the real i r.at I oi^ that we did, imiec^d have a major problom 
on our hands. The media "blitz" lesulted m student druq 
provpntion being solocted as tho community's number one 
priority. \ie didn't get much holp from any outside agencies 
on this pieco of tho puzzle. The media is always willing to 
•capitalize on any bad news, so v;e had no problems enlisting 
them on our side. However, a sample book of press releases 
on AOD issues would have been most hrl[>ful. Wc just iiod to 
kof.'p reading and writing our own in tho pic.lous little 
'^parr- { inv wo hud avai l<ibl(?, 

Ni.xt, wc v/oi ked OP tosoarchmg a numboi of commerk iaf 
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curricula which were available, together with the federal 
druq provontion curriculum guidelines, "Loai'ning to Live 
Drug ♦Free." v:e developed a comprehensive K-8 model for the 
district. We introduced components of Project Charlie, 
DAr<E, McGruff, Horizons, Skills for AdoJescents, Here's 
Looking at You 2000, Growing Healthy, Taking Charge. 
Student Assistance Programs (SAP), Student Chemical Action 
Teams, TORCH (Teens on the Road to Chemical liealth, ) 
SADD, Improvisational Theater, Red Ribbon Week, 3D Month, 
and similar programs into our schools. 

Training provided by OSAP, (now CSAP, ) th<- roqional 
tjUuv'ot i ona 1 labs, and the state pr*^v<.«nl ion conteis proved to 
bo vprv helpful. V.'o usod the "turnkey" modf: I in which our 
own staff werre trained and ther. «:ondii^'t*?d tr lining for thoir 
peers. v;e wore also abl^* to pay bnildinq c»r sito "leaders" 
to coordinate drug prevt^ntion programming, involvf.» parents, 
and develop a comprehensive agenda ot alternative healthy 
activit. ies for students. 

Wo have found law enforcement agencies and the state 
attorney general's office very willing to v/ork with the 
schools - onco we could get them in the same room together! 

One original program which Meade 46-1 c^ove loped is a law- 
related program tor adjudicated youth. This program is 
taught by schi'^ol staff tor small groups of students, 13-18, 
as part of the provisions of youth probation. The program, 
taught two evenings a wof-»k after school, consists of 40 
hours of instructional time , a community service project, 
and parental involvement. The attorney general's office 
funded this project for the district. Using this innovative 
model, v/e managed to reduce tho recidivism rate from the 
national 69% to a local 7.51. 

V.*G send our staff to trainings whenever possible and have 
bro'ught regional lab trainings into the district for our own 
staff and those from other dist.ricts. There is considerable 
research being conduct eo throughout the United states which 
noeds to be incorporated into all districts, both rural and 
urban. Getting the information from the researchers into the 
districts and classrooms of all areas has proved to be 
somewhat of a problem. Wo have found the Pipeline 
put>lication of the CSAP office to be most helpful. Also the 
NDN dissemination work has been exceedingly useful in 
providing information on successful models. The V/ashington 
D.C. Drug Fren Schools s:aff have also been an excellent 
r-^sonrc e for us . 

V.'o believe that our district has proved phenomenally 
successful in its prevention efforts, and our statistics 
tend to substantiate that conclusion. However, wo are the 
exception rather than the general lule in South Dakota, 
v.i: can name only one other st:hooJ whoso efforts have proved 
hr.l'n ofl'ictivc and educationally viable over a long term. 

The dittorencu seems to lie in the approcich. Schools and 
r?ducators g^neraMy tend to be active, busy entitles, caught 
up in "doing" things for iind to students. In our district, 
h»;f ausf the administrator in charge ot drug tree schools, 
currifulum and staff development is tesearch oriented, the 
approat-h incorporates r-xtensivo planning, n*; t ab I i shi ng short 
and long t»'ftn goals, an<l conducting a rigctnus evaluation. 
'I'tM' I'l.inninc) arul t h*^ <'vaUiati<>n ar*- t h" tw.. "look ortds" 
which, hold up t h*' piogi.im. M'ist si hoots th'Ti' t b"thf'r- with 



29 



those riecesstiry supports. Therein Hps t lie ossenlial 
di f ferenc.f*. Documentation of all activities arul 
incorporation of current r<^search ar^ two other corrolaries 
which our district includes. 

Assessment and evaluation are not flourishing in the drug 
free schools programs in our state. They are not a priority 
with most schools. Many administrators do not know how to 
design evaluation instruments, how to administer them 
appropriately, how to compile data in a meaningful fashion, 
or how to use formative data to adapt programs. 
Additionally, they don't know v;here to go for assistance. A 
standard evaluation format built into the drug free schools 
funding applications would be most helpful. All that is 
currently required is a bookkeeping report. Expenditures are 
not an accurate measure of efficacy, nor is a narrative 
summary of activities a reliable gauqo of impact. A change 
in behavior by students is the only ttue benchmark. 

Many districts use the drug free schools money as the 
principal's "cookie jar" which is used to subsidize sporadic 
activities such as travelling minstrels masquerading as drug 
prevention specialists, snazzy T-shirts, and one-shot 
activities for students. While such expenditures may be 
loosely judged as perhaps accomplishing some short-term 
good, the money is better spent to subsidize cohesive, 
long-term programs conducted with students on a day by day 
basis. Research substantiates this conclusion. 

In order to win the struggle against abuse and addiction, 
schools must work to build resiliency factors in students. 
Resiliency is accomplished only by long-range plans and 
constant work and effort on the part of all school, family, 
and community members. 

Another piece of our program concerns that very involvement 
of family and community in this long- terra approach. We were 
able to train many of our staff in ways of involving these 
two necessary players in the total game plan, using drug 
free schools money. Every student benefits from this focus, 
this ro-adoption of education by our previously non- involved 
( even adversarial) patrons. Vihilo the money was not spent 
on adults in the community, it was spent to draw thorn into 
tlie resiliency pictnro. Students* self esteem grows in 
leaps and bounds when they see that the community believes 
children are sufficiently important to take an interest in. 
Community coalitions are vital for prof^jram snccess. 

The district has actively pursued thr-* involvement of parents 
in drug prevention programming and education in general, 
wlt.h some marked successes. V^e have boon able to offer this 
highly effective staff training on pamnt involvement to 
neighboring districts, also. The "turnkey" strategy with 
training of trainers, has proved both cost-effective and 
potent in this particular case, "rie developed the training 
ourselves, as no S.D. university offers programming In 
parent Involvement, and we hope to continiio developing this 
particular focus. 

One real drawback In lurai area drug prevention pre »ij rams is 
the lack of resources. In Soutli Dakota there is a 
qifjnlfirant dearth of adolescont troatiuent/assessment 
ia<*ilitios and (,*xports. Thero exists a marked inability to 
respond to problems because of the isolation factor. 

Aflmittedly, no problem can bo solved by merely adopting a 
poliry of throwing moncjy nt it. However, fiittitig fundin<j 
tor the drug prevention programs is oH'? of our ma^or 
night ma I OS. onr district utili?.'^-» th<^ fun<iinq oronofaira 1 ly 
anii ottofiivply with slgnlflran' long t r^rm payba'.k in terms 
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of Student pertormance and attUude. While wo may or may 
not be typical of federal funding utilisation in rural 
areas, I believe we are an example of what can be accom- 
plishe-l. Our usage figures have dropped 12% in five years. 

Without the federaJ support, we would be hard-pressed to 
continue our efforts. Staff would be cut, programs sized 
down, materials eliminated. Once more, the students would 
see a glaring example of how unimportant th^y are to adults. 
They don't vote, they have few advocates. Who speaks for the 
children? They need the drug free schools programs to 
protect them, to build that fence at the edge of the cliff, 
to foster resiliency, and to track their remarkable 
achievements. 

In the high plains and central plains stot'^'S the "macho" 
image is a mammoth stumbling block which trips our students 
and topples them over the precipice. The attitudinal 
problem inherent in the cowhoy culture of al cohol accept<;nre 
as a rite of passage is all -pervasive and difficult to 
overcome. Smokeless tobacco is another corollary of the 
Clint i:astwood machismo. 

Additionally, remote rural communities tend to bo 'rinsed," 
x-^nophobic, and highly rtvsistant to ch<inq(:, as well os 
ontronchcd in ihn cowboy/ Wigtjet /mi n^M- mystique ol TAtU") in 
nora 1 . 

In terms of what wo ncMMl in holp us tnithor address thest? 
probl(?ma, wo would like to mciKe the following suggestions. 

When districts apply tor Kis'.-tihowor (unding, they are 
required to apply as part ol o ';onsortium if their t.otal 
ont i t J emont tails below a ctitain li>vel. By joining 
toqothei with other districts, the programming is expanded, 
thus making maximum use of the scarce resources, f would 
like to see this particular collaborative locus expanded to 
firug f rei? schools funding. 

Most of us agree that w(.' do not 1 i kt"* tn pct. po much of t ho 
drug free schools monpy snt nsido ftu tht; Governors' 
Discretionary Fund. In this sl.ato, at least, a good portion 
of th(? mi>noy finds its way into law onfor(-ement prevention 
programs, such as DARK. While we oxtol 1 the virtues ot the 
DARK program, it is a part-time P.R. effort for most police 
ilepart ment s . Children are our total business, day in anti 
d^.y out. Sc:hools not'fl drug prevention money more than law , 
enfoi cement agenci^iS do. Wc he J i eve that some of Jaw 
en 1 orcement ' s own lundlnq should be diverted fiom 
apprehension activities to prevention activities, rather 
than th'.'ir claiming drug f r»H* .schools money. 

V/hile Me.jdo 46-1 does not claim to speak for all the 
districts in South Dakota, we do meet with prevention staff 
J rom many of the other districts on a rr-qular basis. We are 
viewed as a loader by these other districts, and wo havf^ 
discussed maF\y of the pr^iceding issues at length with them. 
W<' be M '.'ve that our views at" representative ot the widely 
h<Md views in 1 h(j state ot South Dakota. We believe that our 
conc-crns are c iimion cot^ccMMU":; . 

Funding in a pool' stat»-> in ari evei pr<".sotit nightmare. 
Withdrawal or rutting of drug tree schools money would mean 
a catastrophe in South Dakota. In out district, at least, we 
ar" beginning to make Invidway. Thi^ drug free schools program 
has madt.' that possible. our childr»^n are our national 
I f»sfw I l>i li I y , (»u r- h^a r t ache and ou r { ut u re . V/o <-.\n ' t lot 
thorn dMv/n f'y f<n]ii\g to i<;mpl»'tt' that f once at the clilf's 
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edge. The job is half done. Wo owo our children our best 
efforts, not the scraps left over from the table of special 
interest. We in South Dakota sincerely believe that drug 
prevention for our children should ho a major priority for 
the federal government as it is for the many dedicated 
educators and other pro [<>ss i ona 1 s struggling to rescue all 
tneir tomorrows from the ravages and horrors of addiction, 
from impaired learning, from FAS and FAL', trom disease and 
unhealthy choices . 

In order to accomplish this, wo probably neod more money 
rather than less, although we recognize, given the current 
political climate, that is highly unlikely. 

In conclusion, I am constrained to add that if the federal 
government managed its funding in the same careful manner 
most school districts manage their drug free schools 
allocation, we wouldn't have a national debt. Educators 
stretch these program funds to capacity and generate the 
biggest human return possible for a minimal dollar 
investment . 
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Chairman Owens. Ms. Karen Hayhurst. 

Ms. Hayhurst. First of all, let me say Fm 

Chairman Owens. You need to move the other mike. 

Ms. Hayhurst. Let me say I really appreciate the opportunity to 
be here and anybody that knows me and what I do can tell you I 
^t pretty excited about the things that our kids do and that Jo 
Hartman's folks from Sturgis came over when they were first try- 
ing to get their program going and they were due to stay there for 
2 days, but we wore them out after a day and a half and they left. 
1 hey left after a day and a half exhausted with so much informa- 
tion. Part of that is because— or I guess really the mggor reason for 
that IS because really the kids that the money has affected— the 
drug-free schools' money and the fact that they are excited about 
what they do and what they offer to their community. And that 
rubs oft in every way. 

Let me speak first to some of my fears in terms of a rollback, to 
say, a block grant type of funding or an elimination of the funding. 
I think one of the things that will happen if that takes place is it 
will replace the present infrastructure that now exists to provide 
long-term improvements in terms of intervention and prevention. I 
think that's a major issue. The fear that the true focus and the 
value of prevention itself will be diluted by that process, and the 
fear that the focus will switch to communities where media has 
centered coverage or to larger urban communities where the risk- 
taking behavior is overt rather than covert as it appears in smaller 
communities. 

The other thing Fd like to say is that through the efforts of the 
drug-free schools funds our district now matches with $8 every $10 
that the Federal Government puts in. That was not the case in the 
beginning. And so what we're beginning to see now is that there's 
a commitment on the part of the community itself. This drug-free 
schools funding has been in place in this way for long enough now 
so that we're now- seeing a real acceptance by the total community. 
And m an era when economics are a major problem for all of us 
to increase funding in this direction by any community shows a tre- 
mendous commitment. And that's what we're seeing happening. I 
think a change in the way this is funded at this present time will 
really undermine that commitment. 

One of the things we find when we talk about at-risk issues is 
that in the State of Wyoming we had 98,000 students. And that 
would fit into what, 2 square mixes. Chairman Owens, of your dis- 
trict.. Every one of those 98,000 students is at risk. We cannot as- 
sume that they are not at risk. I think there's some basic mis- 
conceptions. I think that one of the misconceptions is that urban 
communities have more high-risk populations than rural commu- 
nities. 

YouVe heard a lot of testimony already today in terms of just 
shanng some information that that's not the case. We have a great- 
er than average alcohol and other drug use. We have, in Wyoming 
one of the Nation's highest teen pregnancy rates. That teen preg' 
nancy rate is directly related to alcohol and other drug use. We 
have one of the Nation's highest suicide rates. That is also related 
to use of alcohol and other drugs. And we have an alarming occur- 
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rence of youth violence also related to the use of alcohol and other 

5. 

ere's an article that I want to point you to in the March 1993 
edition of "Adolescence." There was a study done of 47,000 6th 
through 12th graders in populations of cities smaller than 50,000. 
Well, it doesn't include the inner cities, it includes only these young 
people that stay in school. The sample broadly represents middle 
America, the group that communities and people who have histori- 
cally been thought to embody the American value system, norms, 
and spirit. One of the things that they found out is that 55 percent 
of those young people in the last year had been involved in a vio- 
lent act that included either hitting or beating someone up, vandal- 
izing, fighting in groups, hurting someone badly enough to require 
a doctor, or using a weapon to get something from another person. 
Those figures are alarming at best. 

The second part is even more alarming for us who are working 
in the AOD professions and that is that youth don't take violence- 
it doesn't take place in isolation from other issues and the concur- 
ring risk factors are the use of alcohol, binge drinking, cigarette 
use, sexual activity, drinking and driving, riding with a drunk driv- 
er, and skipping school. Six to eight of those are directly related 
to alcohol and other drugs. So I think that it's really important to 
understand that as our communities change we're also seeing 
changes in how we view alcohol and other drugs in connection with 
those. I don't think we can any longer look at prevention as an ef- 
fort in and of itself. We have to look at it as a community-com- 
prehensive issue with other at-risk issues. 

I think any community that's located like Gillette is on an inter- 
state is high risk as a drug zone' in terms of what commjents were 
made earlier about communities in smaller rural areas being equal- 
ly as high risk, I think that's definitely true today. The drug traffic 
is easy to get to, and if you're on an interstate it's even easier to 

fet that material to your constituents. The isolated communities, 
think, are considered to be safer and in many ways they provide 
even higher risk because it's easier to use in isolation, the police 
forces do not have the personnel or the money or the time to seek 
out the production. Wyoming is a high methamphetamine produc- 
ing State because of the isolated issues and that also increases 
other high-risk behaviors- 

Maybe to put that in some perspective, the northeast part of Wy- 
oming can be considered to be pretty close to the area of Maine it- 
self. You know, if you talk about the size of this area, it's pretty 
mind boggling in terms of trying to ferret out the difficult situa- 
tions which require police intervention. 

I think there's a myth that low income is related to high risk. 
Communities such as Gillette and Rock Springs, for instance, in^ 
Wyoming have high populations of high income, but low-skilled 
families. Where the education level is low the parenting skills are 
low and thev have children with lots of money, lots of leisure, and 
it's a formula for a community with a problem. And our drug-free 
schools money is the only intervention that some of those commu- 
nities have available to them. 

Also, there's no adequate treatment or there's not one halfway 
house, as a matter of fact, in this area and there are no treatment 
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facilities specifically for adolescents and those are big issues. So the 
problem, again, refocuses or must refocus back to the prevention 
stage where we have to look at prevention as the answer and out- 
patient treatment. 

The solution— again, this is where I get pretty excited. It's not 
always an easy job in terms of what we do as AOD professionals. 
One of the things we have to look at is our own behavior when we 
sit in this chair and it's difficult without peer pressure to go to your 
faculty Christmas party and when you walk in the door the faculty 
says, oh, here comes the drug lady. But that's what we're asking 
our kids to do, isn't it. 

The kids aren't the only ones that face the peer pressure, but in 
teaching staff and community folks we also ask them to role model 
differently for our kids and that's an important aspect of what this 
money does. 

I think the present funding allows each community to maintain 
autonomy and consistency in building awareness and prevention. It 
allows smaller schools to network and pool resources. I've already 
talked about our networking with Jo and with Sonny, but we net- 
work with a minimum of 15 other districts in order to share what 
we have. Even though our community is not large, we receive more 
funding than many of the other very small communities like the $8 
community that you were speaking of or someone was speaking of 
earlier. That community is a community that we network with or 
could network with to share the information, the programming, the 
skills, and the student values. And I think that that is happening 
more and more and that's one thing that has happened with the 
drug-free schools money. 

To sidetrack that a little bit, I want to say that one of the nice 
things about the way the funding is set up and what's happened 
in the programs is that there's not a lot of jealousy about the pro- 
grams that have been developed. People are proud of what they do 
and are willing to share that with whoever needs that information 
and we found that is true across the country. We've gotten a lot 
of support from the western regional center where we are and 
those people are good networking resources for us to go to when we 
feel like we have a gap, too. 

A major key to the success of any program is going to be the ad- 
visory board. And the way the funding is currently set up they do 
request us to put one in place and for us it has been an opportunity 
to draw from the best resources in the community to support the 
program. 

The benefits for Campbell County specifically have been that 
we've been able to otTer opportunities for young people for training 
and education in relation to AOD issues, but also in related risk 
issues. 

What's really exciting about it is to see now that it's coming from 
the kids themselves. Like I've said before and that the drive itself 
to bring that information to other students, the information that, 
yes, you can have a good time without going out to the reservoir 
and drinking and bringing the keg with you. There are lots of other 
fun things that can be done. I think that's part of the education 
process. And we also have to educate adults in that way, but kids 
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are now changing that milieu. They're changing the ideas for other 
kids. They're touching lives and they're changing behavior. 

In 1992-1993,. 130 trained leadership high school students 
reached out to 5,328 students and adults in our school and comn.u- 
nity. That's a lot of bang for our bucks, I think. It includes parent 
involvement. Our parents are involved as group facilitators, they're 
involved as teen trainers, they're involved on the advisory board, 
they're involved in every way. So, again, you have the community 
ownership. 

I brought posters today to show you some pictures of some of the 
things the students have done. But Campbell County also has of- 
fered opportunity through the drug-free schools funding for stu- 
dents to letter in leadership. These students are role models in 
their community. This is one of the most important things I think 
we've done. It gives students an opportunity to be recognized, not 
just by the school system, but by the community for their efforts 
for giving something with nothing expected in return basically. 
That giving is directly related to prevention of alcohol and other re- 
lated issues and it's also about how they feel about being a commu- 
nity member. It's about how do they feel about their fellow man 
and I think we've lost touch with a lot of that in our society today. 
It's become a very difficult hard place to be for many people. And 
I think with the opportunity for kids to give something with noth- 
ing expected in return has been a wonderful opportunity to develop 
some real — maybe — I was going to say old-fashioned values, but it's 
a different world for them and I think that's where their excite- 
ment comes from. The thing that it gives them is self-esteem. They 
can't believe how good they feel about themselves and they can go 
to a party and not drink or they can have a party without the alco- 
hol there. Or they know that it's okay to not be sexually active, 
they feel good enough about themselves. They know the risks in- 
volved in drinking and driving and they can talk about that to 
other kids without being ashamed of that or feeling bad about peer 
pressure against them. 

We do evaluate with hard data, too, what we do. It's more than 
just emotion and it's hard, I know, to develop an evaluation for 
leadership skills. But we evaluate with both hard data and soft 
data. We evaluate with hard data in terms of how does it connect 
to their discipline, their school attendance, their grades, and in al- 
most every case for these leadership students and the students that 
they touch we see an increase in school functioning, we see an in- 
crease in their attendance and we see a decrease in the discipline. 
We have high school students matched with elementary students 
and we see the same correlation with those elementary students 
when we match those students. When those students have a men- 
tor that they can talk to and be with, those students' discipline 
goes down, their attendance goes up, and their grades come up. 

We do an evaluation in terms of our use. It does take 7 years, 
they say, to see changes. The one place that's really interesting 
that we've seen the change in — and I think that's due to both the 
national effort and the local effort— and that's the drinking and 
driving which we had a tremendous problem for and we've seen a 
reduction in that. But that's what our hard data gives us. 
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Our soft data is the data that's the satisfaction surveys. That is, 
how do you feel as a student about being a part of this program 
and what does it do for you. And we get answers back like, "Fm 
proud of who I am.*' "I can speak to my peers about what I believe 
without being ashamed.'* "I can talk to my parents." "I feel better 
about my relationship with other kids." "Fve learned to resolve con- 
flicts with my teacher without becoming antagonistic." How can 
you beat that kind of response? I think the soft data is equally as 
valuable as the hard data. 

I would invite you to really encourage your colleagues to continue 
the type of funding that we've had available to us. The way that 
it's divided, the way it's provided for the schools has been effective 
and We're just now seeing some tremendous results from those ef- 
forts. And weYe just now getting good at what we do, you know. 
We're just now figuring out what our jobs are. Give us chance to 
do what we're now doing well and that's what I'm asking. 

Thank you. 

Chairman Owens. Thank you. 
Mr. Broesder 

Mr. Broesder. I appreciate the opportunity to present testimony 
concerning the Drug-Free Schools and Communities Act. In addi- 
tion to testimony submitted I wish to make the following brief com- 
ment. 

I'm a high school counselor and basketball coach in Lovell, Wyo- 
ming, one of the small communities that make up a part of the 
population of Wyoming. Lovell is typical of most small communities 
in Wyom.ing. It is exneriencing a depressed economy. The main 
street is full of boardea up businesses. The only business that pros- 
pers in such times are bars. Bars are and have been a popular 
place for social gatherings for many small towns in the west. 

In the old western movies the cowboy comes riding into town on 
a well-lathered up horse, rides up to the hitching rail, tethers his 
horse, enters the saloon, and says, "Give me a bottle bartender." 
The code of the west is alive and well today. Only today, rather 
than horses, one sees four-wheel drive pickups with gun racks in 
the rear windov/ and a sheep waiting patiently in the back parked 
in front of the bars. It has been well documented that in tough 
times bars have better business. 

We, in Wyoming, are experiencing tough times. Pride is all that 
keeps many of our small communities alive. The community mav 
consist of only a post office, a bar, a grocery store, and a school, 
but is enough for the community to maintain its identity. The heart 
and soul of these communities is the school. There has been talk 
of consolidation in Wyoming of the smaller school districts, but 
those are fighting words to these small communities. When the 
school goes, the community goes. 

One area that helps the small Wyoming community maintain its 
identity is its high school athletic programs. The pride of the com- 
munity rides on the success of the high school football team or the 
basketball team. Unfortunately, a great deal of pressure is put on 
our young men and women to excel and achieve in those areas. It 
puts a great deal of pressure on the coaches, also. 

The severely depressed economy, the decline of businesses and 
the extreme isolation of many of our small communities enhance 
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the problem created by the use of tobacco, alcohol, and other sub- 
stances cf abuse. A favorite amongst our teens is the inhalants. 
They are inexpensive, accessible, and unfortunately, most damag- 
ing. Alcohol was the substance of choice for most of our teens. Ster- 
oid abuse is prevalent amongst athletes because of the inordinate 
amoimt of pressure put on them to excel and carry the banner of 
identity for their community. 

Our problems are not unlike those of inner-city America. " The 
causes may be different, but regardless the problems exist. How do 
we attack these problems? Because the schools are the heart and 
the soul of community, it is through the schools that the battle 
must be waged. The State of Wyoming has been unable to provide 
adequate funds in an effort to wage this battle. Fortunately, the 
Federal dollars received by these small communities through the 
Drug-Free Schools and Community Act enables them to attack the 
problem. The amount received by many of the smaller districts is 
not much, but through the process' of networking with other small 
districts and some of the larger districts, training and programs 
are made available. 

We have the same problem.s as inner-city America. Teen preg- 
nancy, low self-esteem, substance abuse, gang-related incidents, in- 
creased violent acts and so on. What we don't have is the big-time 
media attention. Because of the Drug-Free Schools and Community 
Act funds niany very good programs have been initiated: DARE, I 
Care Hotline, Target, Teen Leadership training, parent program, to 
mention a few. And because of the process of networking, the 
smaller school districts are able to benefit from these programs. If 
at all possible, these funds should be increased. Should they be 
lost, it would be devastating to all the schools of Wyoming and par- 
ticularly the smaller schools. 

The code of the West is a great standard for survival, but "Give 
me the bottle, bartender" is not the answer to tough economic 
times. Our schools are the primary source, and in most cases, the 
only source that provides the information that allows our young 
people to make better and more responsible choices. On behalf of 
all the school districts and particularly the smaller school districts 
of Wyoming, I ask that the Drug-Fee Schools and Community Act 
funding not be changed. If anything, that it be increased so that 
we can work at preventing rather than trying to find a cure. 

Just on a personal basis, Fm so thankful. This is my first year 
as a counselor and Fm so thankful that I had the good fortune to 
meet Karen at the onset of this year and, as you might be well 
aware, her enthusiasm, her dedication is contagious. And we appre- 
ciate her very much in the State of Wyoming in the job that she 
does and the leadership that she provides. And I just appreciate 
her a lot and the things that she*s done. 

Thank you. 

Chairman Owens. Thank you. 

[The prepared statement of Karen Hayhurst and Sonny Broesder 
follows:) 

Statement ok Karen Hayiiuiwt and Sonny Bhoekder, Wyoming Department of 

Education 

It is our honor and privilege to present this testimony concerning the Drug-Free 
Schools and Community Act. These funds provide an invaluable service to the 
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schools and communities of Wyoming. Tobacco, alcohol and other drug/substance use 
is not unique to urban settings. Wyoming, as an isolated frontier State, suffers from 
these same problems. The severely depressed economy and extreme isolation, exac- 
erbates the severe problems created by the use of tobacco, alcohol and other drug/ 
substances. It is extremely important that the educational and preventative focus 
not be lost. Our contention is that if Drug-Free Schools and Communities funds are 
made a part of a block grant that this focus would be diluted or even eliminated. 

Wyoming has been unable to direct general funds to this effort, and as such, these 
Federal dollars are the main resource available to decrease or eliminate drug use. 
Through the use of these funds, many outstanding programs have been imple- 
mented in Wyoming. Campbell County School District has maximized use of Drug- 
Free Schools funding not only for Campbell County but shared training and pro- 
gramming with surrounding districts who receive extremely limited funaing. Drug- 
Free Schools funds allow for resource networking by various districts. Carbon Coun- 
ty School District #1 provides group support for troubled youth. Many facilitators 
have been trained with Drug-Free Schools money to assist these young people. Sup- 
port groups deal with such varied issues as parents' divorce, child abuse cases, alco- 
hol and drug recovery support, self-concept issues, suicide prevention, and teen 
parenting. Laramie County School District #1 has developed a reading curriculum 
with its funds for at-risk junior high students. The reading program consists of ap- 
propriate reading level materials and presents information concerning the problems 
of bein§ involved with tobacco, alcohol and other drug/substance use. These students 
are excited about learning, possibly for the first time in their lives, and thus chang- 
ing their belief systems concerning use of these drugs and are improving their read- 
ing skills simultaneously. 

Gang related problems are being identified and addressed in several communities 
to work on violence abatement. Fremont County School Districts are focusing upon 
inliaiant use. Alcohol is the drug of choice for most young people, but in some areas, 
particularly on the Indian Reservation, when alcohol is unavailable, or more expen- 
sive, the use of inhalants is increasing. Youth will inhale such damaging things as 
whiteout, spray paint, contact cements and gasoline, all of which are easily and 
cheaply obtainable. Fremont County schools are seeing youth in their schools with 
brain damage as a result of this inhalant use. 

All school districts have access to the I CARE Hotline which provides confidential 
support and advice to troubled youth. Often in small commumties, the youth wish 
to remain anonymous and therefore have nowhere to turn for help. The hotline 
deals with everything from talking to lonely youth to suicide prevention. One key 
to preventing drug use is to improve the feelings of self worth in young people, a 
goal all districts are working toward and of whicn this hotline is an important com- 
ponent. 

Wyoming has one of the highest teen pregnancy rates in the countr/. That, cou- 
pled with a high suicide rate, indicates problems in our frontier State setting. Very 
limited resources are available to troubled youth in small communities. The Drug- 
Free Schools and Community Act funds are distributed on a formula basis and one 
small school district, for example, receives as little as $539 for 40 students. The lack 
of resources is compounded because these communities are isolated, often up to 100 
miles away from the nearest community. Shortfalls in the State Foundation Fund 
mean that support for needed programs will not be forthcoming from the State. 
Often, community resources are non-existent because individuals have extremely 
limited resources due to poor economic times. Partnerships are extremely difficult 
to form between schools and the cominunity under these adverse conditions. The 
community may only have a local post office as its sole enterprise. Community rec- 
reational facilities do not exist in most Wyoming towns and tlie nearest mental 
health facility may be up to 100 miles away. These meager Drug-Free School and 
Community funds are often the only hope these people have. 

Because of the shortage of funds available through both the grant and other re- 
sources, Wyoming relies heavily on the services of the Western l^donal Center at 
both the State and school district levels. We have been very pleased and enthusias- 
tic about the invaluable assistance we receive for training, materials, resources and 
technical assistance. We would hope that this asset remains available to the West- 
ern States, many of which are frontier States with few internal resources. 

Included as part of the Drug-Free Schools and Community Act are those funds 
directed to the Governor's use. These funds provide Dioig Abuse Resistance Edu- 
cation (DARE) training to all school districts in the State, and provide for training 
of DARE officers. Approximately 50 percent of the Governor's portion of the Drug- 
Free Schools and Community funds provide direct services to high-risk youth in the 
State with flow-through moneys. F'or example, the Carbon County court system uti- 
hzer> these funds to provide counseling and training to youth as an alternative to 
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placing them in jail. Likewise, the Casper YMCA uses these funds to provide a piv- 
otal role in a youth diversion program for Natrona County. The YWCA in Rock 
Springs provides an afler-school program for latchkey children who otherwise would 
be unsupervised. These programs provide crucial services that would otherwise be . 
unavailable to youth, services that save correctional costs in the future. 

Commercial programs and adopted curriculums used in the State and supported 
with Drug-Free Schools dollars include Student Support Groups, Teen Leadership 
Training, Peer Mentors/Tutors, Teen Theater, Peer Support Class, and others. Stu- 
dents are changing tiieir behavior through participation in this program. They are 
learning skills for a lifetime! Without designated Drug-Free Schools dollars these 
young fives may not reach their potential or become contributing members of soci- 
ety. 

It is extremely important that funding the Drug-Free Schools and Communities 
Act be continued and if at all possible, that these funds be increased. Prevention 
is hard to sell, but prevention aoUars save many more dollars than are eventually 
required in corrective action. Results are not always immediately noted, but years 
from now, we will realize significant progress in our war on drugs. We must con- 
tinue what we have started in order to reap these benefits. We must be in this for 
the long-term rather than lose what has been accomplished thus far. It is our belief 
that as a result of the Drug-Free Schools and Communities Act funds, there is a 
national infrastructure that is now in position to provide for long-term, improve- 
ments. If these Drug-Free Schools and Communities Act funds are all rolled into 
block grants, this extremely valuable and irreplaceable infrastructure will be lost. 

Chairman Owens. Thank you all and I yield this part to Mr. 
Barrett for questions. 

Mr. Barrett. Karen, youVe talked some about student teams in 
the past and I think you also have mentioned student teams in 
your written testimony. Can you walk the subcommittee through 
exactly how they work? 

Ms. Stevens. The school community team? 

Mr. Barrett. Yes. 

Ms. Stevens. I can walk you through a general — we offer to any 
school district^ at a building level, the opportunity for school/com- 
munity/teen training. And that school would designate a cross-sec- 
tion of people, a couple of teachers, some community representa- 
tives, perhaps a policeman, a parent, they would come in and be 
trained in what does a comprehensive drug program look like. And 
we would examine issues like policy, assessment, curriculum for 
3V2 days with people onsite and each — after each lecture or after 
each discussion these teams go back and with a facilitator begin to 
analyze and think about their community so that they draw up an 
action plan while they re there. Then when they go back we put 
them in touch with the person who is in charge of administering 
their drug-free school dollars to volunteer those people as part of 
the advisory group for the drug-free school dollars. So we try very 
hard to use the Governor's Discretionary fund which supports that 
training primarily and our dollars together. 

Once tnat team gets back, optimally that team would be part of 
the advising of what best meets our school and our community's 
needs and where do those drug-free dollars need to be spent this 
year. They develop that plan that then comes in to me for how 
they're using their dollars. 

We try to provide on-going support for those teams by cluster 
meetings so tnat one of our staff can be out and some of our pre- 
vention people that youVe going to hear from in a few minutes will 
go out and work with those teams to provide them some on-going 
support. But the real purpose is to give them the bigger picture of 
what comprehensive programming looks like so that they are able 
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to go back and then figure out where the dollars can best be spent 
for their individual school district. And as you heard from these 
people, it's really quite varied and what those teams come back 
with are quite. varied, but the initial intent is the same; to build 
that capability at a community level. 

We have about 338 trained teams now in the State. We just fin- 
ished a training with another 17 2 weeks ago. 

Mr. Barrett. Grood. What about the consortia process? How are 
they formed — how do you form them? What are the administrative 
duties of the consortia— just walk me through that for a moment? 

Ms. Stevens. Okay. Okay. I don't form consortiums. I just try to 
facilitate their ability if they wish to be a consortium. It has hap- 
pened that 17 of the 22 consortiums tend to be at a service unit. 
Right now is a good time to walk that through because at the be- 
ginning of a 3-year cycle I wipe my data base clean. Every school 
district has the opportunity to decide if they want to fill out the 
application that I have or if they want to join a consortium. In a 
couple of cases two schools have joined together to fill out one ap- 
plication, but in the m^ority of the cases the schools cluster 
around the educational service unit that already exists delivering 
them other services in the areas of math and science and edu- 
cation. But it's the school's choice as to whether they want to be 
in any particular consortium or they want to work independently. 

Once that consortium is formed then only one plan comes in for 
the consortium members. But, again, they're quite different. In 
some cases those consortium leaders require every school to have 
a plan that they look at. In other cases they have one overall plan 
for the entire consortium. I try, as a State person, to allow those 
consortiums as much independence as possible in compliance with 
the regulatory guidelines I get from the Federal Government. 
There are some parameters that they must stay withiii, but other- 
wise we pretty much let those consortia develop what they think 
is the best use of those funds and try to provide the training and 
the assistance in whatever they've identified. 

Mr. Barrett. Who shares in the administrative chores? Who 
speaks for the consortia, one person, one school? 

Ms. Stevens. I have a consortia contact person so that I can 
communicate with that person who will disseminate information to 
the school districts. Generally, it is a staff development person who 
has been identified at the service unit who tends to be a staff de- 
velopment person. In very few cases, in fact, I think there's only 
one, that it's an outside person who has been receiving drug pre- 
vention dollars to administer this activity. We have very low ad- 
ministrative costs. Most of the costs go into services. In some cases 
it is a school person who chairs their advisory committee who is my 
contact person. As a State contact I rely on one contact person to 
mail out materials to disseminate to that consortia leader who then 
disseminates out to the network and we use that approach to try 
and get to those 700 school districts in some consistency so that I 
can make sure that they're getting all the information they need. 

Mr. Barrett. That helps. 

Josephine, I think in your testimony you talked about 14 risk 
conditions. Can you provide us with what those 14 conditions are 



42 



and what were 13 conditions that Sturgis met during a motorcycle 
rally that was found in your testimony in your area? 

Ms. Hartman. This comes primarily from alcohol abuse theory 
and research. And, gosh, I should have brought those with me. I 
don't have them handy. 

Mr. Barrett. Could you provide them to the subcommittee? 

Ms. Hartman. Yes. Yes. 

Mr. Barrett. Would you? 

Ms. Hartman. I certainly could. Yes. 

Mr. Barrett. All right. That's great. That will help. 

Ms. Hartman. Could I address the question that you just asked 
Ms. Stevens a second ago. 

Mr. Barrett. With the Chairman's permission, certainly. - 

Ms. Hartman. One of the things that I'm responsible for in our 
district is the Eisenhower funding for math and science which is 
operational on a consortium basis. And one of the guidelines is that 
it a school district receives less than $6,000 of Eisenhower funding 
they are required to collaborate with other districts to bring them 
above that $6,000 level. And this has worked out very well. If 
you're interested in looking at the Eisenhower funding approach, I 
think that does have broader applications. Because, as you men- 
tioned with the $8 that goes to one school district, I would be inter- 
ested to see what they did with $8, too. 

Mr. Barrett. I can't find an answer. 

Ms. Hartman. Apart from making a— they might make a phone 
call to Karen, but that's 

Ms. Stevens. No, those — I have to interject here, though. Those 
people with the $8 are not administering those $8. Theyre mem- 
bers of consortiums and what they're doing is parlaying those $8 
into probably $8,000 worth of services as a member of consortium. 
And if you look at the data base which I brought along, you see 
that we don't have people under— I think the smallest one is sev- 
eral thousand administering their own progrii. .3. So that $8 really 
is being parlayed into a group effort. 

Mr. BARRETT. A good Chamber of Commerce answer. 

Josephine, how far are you from the nearest treatment facility in 
Sturgis? 

Ms. Hartman. The nearest treatment facility is in Rapid City 
which is about 28 miles from us and it's quite difficult to get any- 
body in. They, too, have a waiting list unless it's a crisis situation. 

Mr. Barrett. Thank you. 

Karen, how far are you from a treatment facility? 

Ms. Hatourst. That's a tricky question and it's a political ques- 
tion. We have a facility which says they treat adolescents in Gil- 
lette at the local hospital and I am a little hesitant to answer that 
in any exact way, but it's really inadequate for treating alcohol and 
other drug issues. There is not a facility there really to do that. 
They work on the basis of dual diagnosis which means a student 
either must be diagnosed or must have a mental disorder in com- 
bination with. There is also a hospital in Crestview—at Crestview 
in Casper, there's one which is 110 miles away. One in Billings 
which is 250 miles away, one in Rapid City which is 130, those are 
our closest facilities, none of which have a specific adolescent 
youth 
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Mr. Barrett. What assistance, if any, do you folks in Wyoming 
get from Western Nebraska Regional Center? Any at all? 

Ms. Hayhurst. We don't pull out of Western Nebraska. Our re- 
gion is the Western Regional Center out of Portland. If you're talk- 
ing about 

Mr. Barrett. Out of where? 

Ms. Hayhurst. Portland. 

Mr. Barrett. Portland? 

Ms. Hayhurst. Yes. Nebraska is a little closer for me, anyway, 
but if you're over by Salt Lake it may not be. 

We've gotten wonderful assistance from them, actually. They've 
provided materials and training. One of the things that was men- 
tioned very briefly this morning that's becoming a real 'major issue 
for education is fetal alcohol and other drug effects and that train- 
ing is imperative and the Western Center has done some real pio- 
neering in that area and they've been very good about helping us 
with that as well as the other traditional types of training which 
include the basic student assistance training, et cetera. Our staff 
is well enough trained now where they provide the basic student 
assistance type of training for the most part, but the Western Cen- 
ter has been a wonderful resource for us. In the last couple of years 
it's been those specific areas. We really need that help and those 
resources because we don't have them available. 

Mr. Barrett. I notice that all of you emphasize training, as it 
should be. But I think, Mr. Broesder, you suggested that you had 
been a counselor for 1 year; right? 

Mr. Broesder. That's correct. 

Mr. Barrett. What kind of training do you receive to become a 
counselor who can identify drug and alcohol use? 

Mr. Broesder. Karen and I were talking about that last night 
and she was talking about her husoand having a certain certificate 
that allows him to teach because just through experience and with- 
out the proper education and I made the comment to her that I 
think we all have that certificate. I think the training that we get 
in college oftentimes it is negligent in providing us with the infor- 
mation or the skills that we need to deal with these things. We 
learn these things in the field. I learned more in 1 year of counsel- 
ing than I did through my master's px'ogram. I think that they set 
up some ideal situations and some nice pat things, but that's just 
not how it is when you get out in the field. So we learn through 
experience and fortunately, as I mentioned, we have people like 
Karen that's already out there that, you know, she's gone through 
it and she's able to identify maybe where we're at in a lot of these 
areas and she's able to provide us with the help and the informa- 
tion that we need. 

Mr. Barrett. Well, let's pursue it one step further. Karen, what 
kind of training did you have? Do you both have a certificate? Does 
it require 6 months training, 1 year? Share it with us. 

Ms. Hayhurst. I think it requires heart and commitment. And 
I hesitate to say that because I'm a real believer in professional 
education. I, too, have a master's degree, plus my 16 hours in ad- 
ministration, but I have 450 hours in alcohol and other drug edu- 
cation. And I don't think that's nearly enough, okay. That's more 
than enough for niy specialist certification. I a.Ti a licensed profes- 
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sional counselor in the State of Wyoming above and beyond my 
school certification so I have a lot of training, but I don't think that 
training amounts to a whole lot. Yes, it helps. Fm not saying it 
doesn't help. What Fm saying is, I think getting into the field and 
working there, especially where we're talking about drug-free 
schools and communities. 

For instance, I have a teacher that works with me who has a lit- 
tle counseling background, but has an interest and commitment 
and over the last 5 years now has tremendous AOD education and 
I think the kids would be pretty lost without her assistance. But 
the commitment and the heart is there. So Fm answering this like 
a politician, saying yes and no at the same time. 

I think that to put a program into place it's imperative to have 
training. It's imperative that all of your staff have basic education 
in alcohol and other drug-related issues. When we talk about other- 
related issues, we're talking about HIV/AIDS, we're talking about 
teen pregnancy, we're talking about suicide, we're talking about vi- 
olence. 

Mr. Barrett. Sure. 

Ms. Hayhurst. But does your coordinator in any one of our posi- 
tions need so many hours of education? 
Mr. Barrett. Is it hands-on training? 
Ms. Hayhurst. Yes. 
Mr. Barrett. On-the-job training? 
Ms. Hayhurst. Yes. 
Mr. Barrett. It's learn by mistakes? 

Ms. HAYHURST. And I guess that*s 

Mr. Barrett. Hit and miss perhaps. 

Ms. Hayhurst. Well, what I was saying in the end of my talk 
is we are just now getting pretty good at that. 
Mr. Barrett. Yes. 

Ms. Hayhurst. But can I say that 15 university credit hours is 
what you really need to get started in this? What I can say is, for 
counselor educators in certified programs, they do need at least one 
course that concentrates in this area which they are not required 
to have now. So I would say that every teacher that comes out of 
a university or college with a teaching degree should have at least 
one course if not AOD-specific, at-risk specific. I teach a course to 
student teachers. Every time we have a new crop of student teach- 
ers come in they have to spend 2 days with me talking about at- 
risk issues. And they are heavy issues. It's a hard 2 days when you 
talk about things like suicide and alcohol and drug-related violence 
and all those other things that may happen. 

Mr. Barrett. Sure. 

Ms. Hayhurst. But they look at me at the end and say, this is 
the only information I've gotten in 4 years. Where were the profes- 
sors? So those are the recommendations I could make. I think 
every person in education, needs to have some of that background. 
I think every counselor who is trained needs to have some of that 
background to be certified. 

Mr. Barrett. I appreciate those answers. I truly didn't know 
what was involved. In fact, I appreciate all of the testimony here. 
I think it was excellent. 

Thank you, Mr. Chairman. 
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Chairman Owens. I have a question here, instructions from my 
staff that Fm supposed to ask, but I think you answered it already. 
What are some of the criteria you might suggest for identifying at- 
risk youth that would better reflect some of the risk factors for 
rural youth? I think youVe emphasized the fact that to focus on at- 
risk youth and try to identify at-risk youth is self-defeating, that 
you really want to deal with the program in a broader arena and 
prevention should go in that direction. You might comment on that 
later on if you want to, but Fm going to change my question to one 
which is addressing the broader arena. And I think, Ms. Hayhurst, 
you saw it on my face as you were describing the old-fashioned val- 
ues soft program and I call it the old-fashioned values and the em- 
phasis on self-esteem and a sense of self worth. I was smiling be- 
cause you're preaching to the committee. I have taken some courses 
in education and was studying to be a teacher, also, and I know 
that self-esteem and a sense of self-worth all that goes into moti- 
vating students, that's more than half oi' education. Once you get 
them motivated, youVe got the problem licked. You're nreaching to 
converted, but we converted have to go back and deal with some 
pretty cynical and hard-nosed people. So for all of you, I think you, 
Ms. Stevens, says prevention can Ibe evaluated. You made a strong 
straight statement that you can evaluate prevention. 

What I'm asking all of you is to help us by giving us a little more 
detail in how you do that. How do we explain that to the members 
of Congress who think the program is too soft? How do you explain 
that to people who look at our hearings so far and surmise that we 
don't have any programs that are really able to describe what they 
are doing that works in terms which really are impressive. We 
don't have enough. So the hard data, you know, you saw what I 
was thinking when you said, you do have hard data, discipline has 
changed, you know, we have less discipline problems, school at- 
tendance has improved, grades go up. You know, you don't have to 
explain all that now, but we could use some actual statements 
which studies, evaluation records would show that that has hap- 
pened. You know, we can show that discipline did go up in a cer- 
tain number of children and that discipline was a problem in a cer- 
tain number of children, grades did eo up, et cetera. We need that 
for the record. We need it very much. So any of you who want to 
address that in a little more detail, I'd appreciate it. 

Ms. Hayhurst. One of the best ways to evaluate a program, I 
believe, is to take a look at your national drug-free schools' recogni- 
tion award applications. Have you taken a closer look at that? Does 
that come out of this committee? If you haven't, I recommend that 
you do. It's like doing an IRS audit. Okay. It is a tremendous expe- 
rience to go through and it forces you to evaluate that program in 
detail and really look at where the successes and the failures are. 

In 1992 we were fortunate enough to be a national drug-free 
schools award winner, but we had gone through that process twice. 
Moreover, the application itself is rigorous and I'm sure others can 
testify to that. So you really have to look at yery specific issues 
around what the funding was designated for originally, very spe- 
cific issues around that, and whether or not those things have been 
done and whether or not they're successful. And then they send 
two people out to see if you're really doing what you're saying 
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you're doing, right. And they talk to everybody. I know the team 
that was out last year even talked to the grocery store owner right 
near our campus-— our high school campus to see if in fact the kids 
were behaving and doing the things that we said they were doing 
and the way they were behaving. So in terms of evaluating and 
taking a look at the successes and the failures, that's a tremendous 
way to be able to evaluate that. And can we furnish you specific 
information about our own districts? You bet. 

Ms. Stevens. I think the challenge is that with so many dif- 
ferent State programs it's difficult at a Federal level to get the 
same numbers because we're doing different programs and that 
there somehow needs to be some flexibility rather than forcing each 
State to come up with the same numbers for the' same children be- 
cause then it gets away from that individual approach. 

In Nebraska I think we're feeling pretty comfortable. If you look 
at districts who are implementing the comprehensive plan, we put 
our emphasis on parent involvement, assessment, curriculum and 
on youth leadership. If we see schools that are doing that, and then 
allow a monitoring on a yearly basis for a longitudinal period, we 
see those comprehensive programs are showing a reduced use. And 
if we can get that kind of^ data and yet allow those programs to de- 
cide whether they're going to purchase a curriculum, to infuse a 
curriculum, to have a youth group or to have peer mediation. Let 
schools decide what they want to do, but within the framework of 
a comprehensive program and then be able to evaluate what's hap- 
pening. Over the period of 6 years that we've been doing this, we 
are seeing that this approach works. I think Tom has some re- 
search at a national level to show these comprehensive programs 
work. The ticket is how do you then show more skeptical friends 
things without having to count specific— we call it bed count— of 
specific kids already using and how we've treated them. 

Chairman Owens. Ms. Hartman, you used a very poetic term, 
building resilience. Is that a curriculum and whole program? It 
builds resilience? 

Ms. Hartman. Basically it's a total educational approach that 
many students who have considerable at-risk factors still emerge 
unscathed from adolescence and are able to function as very worth- 
while individuals. A lot of research has been done on what dis- 
criminates between a student who has the at-risk factors and in- 
deed succumbs to circumstances and a student who has the at-risk 
factors almost identically and is able to withstand. This is the ap- 
pi'oach that's sort of a broad-brush approach in which we look at 
building self-esteem in students, making them responsible for their 
own education and basically their own destiny instead of being stu- 
dents to whom education is done to and for. It's done with in which 
they actually adopt some of the responsibility for what happens to 
them. Another factor which builds resiliency in students is when 
they have an individual— an adult— whom they can go and talk to, 
whom they can trust and who will give them some guidance and 
assistance. So these are three of the factors that I can think of just 
initially that deal with resilience. 

I think instead of addressing specific at-risk factors what the pre- 
vention community and indeed the educational community is com- 
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ing around to, in general, is building strength in students so that 
they can resist these at-risk tendencies. 

Chairman Owens. I think you all agree. You seem to all have 
had a good experience in terms of community acceptance of the pro- 
grams. You all. seem to emphasize that this program has allowed 
you to take leadership among government agencies and do some 
cross-coordination and lead that, effort. I fmd that new in terms of 
on the east coast the programs seems to have gotten lost com- 
pletely. In New York City we can hardly find where the programs 
are. So much of the money was used to just take care of a budget 
cut and recycle other people who were being cut into that and it's 
just gotten lost completely. A total disaster. In some other places 
good programs are running, but the communities are ignoring 
them. So I thought it was very interesting that you fmd youVe got- 
ten great acceptance from the community and you speak very high- 
ly of the use of advisory boards and the effectiveness of those. So 
I want to congratulate you on having achieved something we have 
not picked up in other programs at other hearings. 

Let me asK just one question about the other item that you all 
agree on, that the funding mechanism that we presently use should 
not be altered or tampered with. We want to continue things as 
they are, the infrastructure that's there now, you want to keep it. 
Yet, there are troubling facts that you've presented; $8 going to one 
school district is ridiculous. That's just the extreme, but there are 
other small amounts that make it clear that there needs to be some 
kind of floor, some kind of minimum funding. But since we have 
16,000 school districts across the country, if you did it in terms of 
school districts and all the varying sizes, you're going to have ridic- 
ulous situations where a school district may get a very tiny amount 
of money. 

People are always wary of mandates. Should there be any man- 
dates placed on this in terms of the kind that somebody mentioned 
before that you must have a minimum amount of funding, other- 
wise you must go into a consortium. If you don't have enough popu- 
lation to justify a certain level of funding the State should run the 
program. Should we leave it to the process, where consortiums are 
really entered into voluntarily. You gain a great deal, I guess, in 
that process. 

Ms. Stevens. From the Nebraska standpoint, I have not felt the 
need for the drug program to fall into the same mandate to put a 
school district in the Eisenhower program because of the require- 
ments to administer drug dollars. In order to administer those 
funds, the requirements that we have as a department to turn in 
an application and a comprehensive 3-year plan are such that it be- 
comes impossible for a school with $8 to do that on their own. The 
determination to participate is through a consortium effort. It 
would be nice if every school had a floor, but realistically given the 
economic conditions it's hard for me to advocate more money for 
700 school districts. Given that factor, I think that $8 is well spent 
because the school, at least, gets the benefit of the information and 
the cooperative venture that's going in that consortium by joining, 

I didn't mean to mislead the committee by implying that because 
we have such small amounts of money, those schools are out there 
operating a program independently because they decide it is not 
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possible because of the paperwork that we require in order to ad- 
minister funds. 

Mr. Broesder, I would rather have $8 to spend and determine 
how that $8 was to be spent rather than have maybe $500 and 
have it dictated to me how I was going to spend that money. 

Chairman OWENS. You think it's very important that they are 
able to decide what they want to do with it? 

Mr. BROESDER. Most definitely. I think the thing that you'll find 
out about people from Wyoming, Nebraska and South Dakota, 
we're a very independent breed and we like to determine our own 
destination. And if we have $8 in our pocket and are able to deter- 
mine how we're going to spend that $8 then we feel that freedom. 
If we're given a considerable more amount of money and are told 
how we have to spend that money, then we're more likely to give 
you that money back. 

^ So I would say that I'd rather have the $8 and determine how 
I'm going to spend it, and I think we're a cooperative breed: we talk 
to each other, we communicate, and we work out situations like the 
consortium oi^we call it networking. We don't have that yet, and 
it's something that I think that we need to strive for. But I think 
we have some small schools in our district that are working to- 
gether. We bring in speakers and even they don't have as much 
money as our district and we don't have a great deal. But we've 
been able to band together and do some neat things. Again, we 
have the benefits of some of the larger districts that we're able to 
do things like team leadership training and so on. I would like to 
see the funding stay the same to where we're able to determine 
how it's going to be spent. 

The other thing, if it goes into a block grant where someone else 
has control of it, I'm afraid that we may experience what you've ex- 
perienced in New York. It may be provided for budget cuts here 
and there, and we may never see it. So I would like to see it stay 
the way it is. 

Ms. Hayhurst. One of the recommendations that I can make to 
the committee, too, is when you put out the— initially the informa- 
tion to help a program get started, that booklet was helpful and I 
think that's been mentioned before. Something like that could 
be 

Chairman OWENS. Which booklet was that? 
Ms. Stevens. Learning to Live Drug Free, the curricular guide- 
lines. 

Chairman Owens. Federal guidelines? 

Ms. Hayhurst. I think one of the things that you might be able 
to do as committee is to either have one put together or have a 
group of people in each area get together and put one together in 
terms of recommendations for effectively continuing what's already 
begun. And maybe one of the things that can be placed in that 
would be guidelines to develop consortia or whatever we need to do, 
in order to get the smaller communities to be more effective with 
the money that they have available to them. Rather than say "this 
is the way you must do it," the government could provide an infor- 
mational booklet that would be helpful. There has been some infor- 
mation that people have found to be really effective. 
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The answer is that what's effective for Sturgis may not be effec- 
tive for Gillette, it may not be effective for Lovell, or vice versa. 
Within those helpful hints, the ability to structure programs to in- 
dividual geographic and district needs is most important. 

Chairman Owens. We have a figure as to what Nebraska re- 
ceives, about $2.4 milUon and Mr. Barrett's district gets $830,000. 
Do you happen to know what Wyoming receives as a State from 
this Act and South Dakota. 

Ms. Hayhurst. It could be figured out pretty quickly. 

Chairman OWENS. South Dakota, do you know what the total 
State allotment is? 

Ms. Hartman. I have no idea. I know what our district gets, but 
rm sure I could find those figures. 

Chairman Owens. Well, we could get them when we get back. I 
just wondered. 

Ms. Hayhurst. Nine times 98 would be 

Ms. Stevens. I think we have the State allocation between the 
two of us, if we can pull that out in a minute. 

Chairman Owens. For Nebraska we have 2.4 

Ms. Stevens. I mean for all the States we have a list. 

Chairman Owens. For all of them, okay. 

Ms. Stevens. Karen, there's the State list for each State as to 
how much they're allowed for drug-free funds. Which States did 
you want? Wyoming and 

Chairman Owens. Wyoming and South Dakota. 

Ms. Stevens. And you want to do the total for the State. 

Ms. Hartman. For South Dakota the total for the State is 
$2,436,575. 

Mr. Barrett. That's the same. 

Chairman OWENS. Roughly the same as Nebraska. 

Ms. Hartman. And Wyoming looks like it*s about the same, too. 

Ms. Hayhurst. She's going to ask me to read this without my 
glasses. $2,420,000 is that the right State? 

Chairman OWENS. Well, we can take a copy of that and enter it 
into the record. Thank you very much. 

I just want to close with one note, Mr. Broesder, on your code 
of the west. When I was a kid watching the cowboy movies, as we 
all did, my conclusion was, as a result of that scene where the horo 
went into the bar, he asked for milk. Somebody challenged him 
then he had to beat people up 

[Laughter.] 

Chairman OWENS. Our conclusion sitting around and talking 
about these weighty matters was when you grow up if you ever 
find a bar to go into since they didn't have bars in Tennessee — if 
you can find a bar to go into, the last thing we are going to order 
is milk. 

[Laughter.] 

Chairman OWENS. Since we can't shoot like Roy Rogers and Gene 
Autry and we can't beat people up the same way, we're never going 
to order milk. Talk about peer pressure. 

Anyway, thank you very much and we ve found it verv useful. 
There are a number of things that youVe said which I nave not 
dwelled on which are sort of brand-new. You know, the whole busi- 
ness of the high-income, low-skilled families. On the east coast we 
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always equate high income with high education and the correlation 
of problems is low. It*s very interesting that you say you are from 
high-income low-skilled families. 

Thank you again for appearing. If you have additional rec- 
ommendations you Vv';^?iild like to submit to us in the next 10 days 
we would be happy It receive them. If we have questions of you, 
we may contact you in the ne::.t 10 days with those questions. 

Again, thank you. 

Mr. Broesder. Thank you. 

Chairman OWENS. Our next panel is Mr. Tom Barlow, Director, 
Drug-Free Schools, Mid-Continental Regional Educational Labora- 
tory located in Aurora, Colorado; Mr. Maurice Twiss, the Director 
of Federal Programs, Shannon County School District, Batesland, 
South Dakota; Ms. Barbara Jolliflfe, Executive Director, Panhandle 
Substance Abuse Council, ScottsblufF, Nebraska; and Ms. Desshia 
Ferguson, a Student at Gering, Nebraska. 

STATEMENTS OF MR. TOM BARLOW, DIRECTOR, DRUG-FREE 
SCHOOLS, MID-CONIINENTAL REGIONAL EDUCATIONAL 
LABORATORY, AURORA, COLORADO; MR. MAURICE TWISS, 
DIRECTOR OF FEDERAL PROGRAMS, SHANNON COUNTY 
SCHOOL DISTRICT, BATESLAND, SOUTH DAKOTA; MS. BAR- 
BARA JOLLIFFE, EXECUTIVE DIRECTOR, PANHANDLE SUB- 
STANCE ABUSE COUNCIL, SCOTTSBLUFF, NEBRASKA; AND 
MS. DESSHIA FERGUSON, STUDENT, GERING, NEBRASKA 

Chai rman OwENS. We want to thank you for appearing here 
today to testify. We do have copies of your written statements and 
you should feel free to highlight any part of that that you wish, I 
know that we will allow you an opportunity to elaborate on any 
points that you want to elaborate on further beyond your testimony 
in the question and answer period. 

We will begin with Mr. Tom Barlow. 

Mr. Barlow. Good morning. It is an honor for me to address the 
subcommittee. I was very pleased to realize when I saw the list 
that I know almost everyone here and have had over the course of 
the many years in education and prevention to have worked with 
these fine people for a long, long time. And I the ight, this is great, 
I originally thought I was going to be nervous about this and then 
I thought, this will be just like a family reunion. So it really dis- 
missed any anxiety attack that I had. 

I'm really pleased to be here and really honored to address this 
committee. Also, I appreciate the time and energy and leadership 
that it has taken each of you to come here. So hear me also say, 
thank you for extending the leadership and the championing of the 
cause that brings you here to us. 

I want to address specifically the questions that you asked me 
to address in both my written and oral testimony and I want to, 
for the audience, to state what those questions were. 

The first question was similarities between urban and rural 
school problems. The second was the type of program sponsored by 
the midwest regional center and the midcontinent regional edu- 
cational laboratory. The types of programs which have been most 
successful in rural areas is the third question. The fourth is my 
own personal experience with consortia agreements, and the last is 
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my comments and recommendations for perhaps legislative 
changes. 

Just in summary, what I would like to get on the record is that 
a tremendous progress has been made. I think we have amply seen 
and heard testimony from the four previous colleagues that would 
indicate the breadth and depth of difference that has been made. 
Also, I would like to say that the similarities between programs 
whether we're talking about the Missouri Delta, or Tennessee, or 
Harlem, or San Francisco, or Gordon, Nebraska are all very, very 
similar and the similarities allow us as — what's the word I want 
to use — tactitional — Fm not using the right word — ^but people who 
depend on strateg>', research and development to address problems. 
They're easier to address when they're similar and so as a general- 
ity I want to enter that comment. 

1 want to talk about the first question first, and that is the 
similarities between urban and rural districts. First of all, there is 
a huge problem with the classic denial. We don't have a problem. 
We don't have a problem, but we may drink too much alcohol, but 
that's not a problem. So it's a classic definition of denial. 

Also, a great point in similarity is the fact of diversity. The com- 
munities across this country and certainly including within rural 
classifications are extremely diverse. If you go to the mining towns 
of North Dakota that maybe only have 400 people in them, they 
are not the same towns as Ewing and Orchard, Nebraska, Even 
though you have the same population much in the same way that 
inner-city St. Louis is not inner-city Brooklyn, is not inner-city Chi- 
cago, so within each classification there is huge amount of diversity 
as well. And within each of those there is a great likelihood of the 
disadvantaged adults as well as students, the underprivileged, the 
underserved not receiving the attention that they should, 

Ani/ther factor in similarity is the isolation. Isolation between 
urban and rural figures and both in terms of geographic isolation, 
and thr ". sounds strange perhaps when you're talking about inner 
city, but when you couple that with socioeconomic conditions that 
prevent people from having the money to buy a bus token, trans- 
portation is as difficult as it may be here in western Nebraska to 
trayei 100 miles to a treatment center. So all of the factors of isola- 
tion — and I would add in that cultural isolation which certainly is 
a big factor. Poverty, unemployment, financial strain, 
underemployment are also similarities between rural and urban 
areas. As well as, and I've touched on this already, but the inacces- 
sibility of services. Services too many times, when they are acces- 
sible, are parceled out. We make it very, very difficult for our so- 
called clients, the people we serve, to truly receive holistic service 
because they have to make ten stops to really get their questions 
answered. 

Certainly another factor and similarity is inadequate funding. No 
one has the amount of money that they really truly need in order 
to address this: Certainly high need is a similar factor between 
urban and rural communities and schools. High rates of usage I 
want to touch on that for iust a minute. Someone earlier said that 
between urban and rural communities the alcohol consumption 
rate on the part of teens is very similar. Let me give you the pre- 
cise figures from the 1990 GAO report. In urban communities they 
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were 92.9 — excuse me — 92.2 percent of 12th graders had at some 
time or another used alcohol. In rural the figures are 91.3. So we're 
talking minuscule differences between the numbers of students in 
urban and rural settings who use alcohol. With cocaine, we've 
heard Jo talk earlier— Josephine — about inhalants, LSD increasing 
the usage patterns in terms of marijuana, methamphetamine labs 
Karen had also previously talked about. Those items are increasing 
in rural America and so even there is a disparity at this particular 
point, the disparity is beginning to be minimized a lot. As a matter 
of fact, between 1984 and 1988 the percentage of cocaine and hero- 
ine arrests in rural America increased by 20 percent inside of 4 
years. So it attests also to that whole racketeering, the transpor- 
tation, the interstate highway system which was originally de- 
signed to move people is these days immediate access to moving 
drugs up and down the highway. 

In addition to other similarities is the high rate of violence. It is 
estimated by the National School Safety Council that 40,000 chil- 
dren take guns to school every day in ihis country. One in ten chil- 
dren — school-aged children — report having seen weapons at school 
and violence. Denver, my home city in between 1982 and 1992, 
crime on the part of juveniles, has increased 165 percent inside of 
a decade's time. So violence is clearly a major catastrophe and it 
is not sparing rural America any more than it is urban America. 

Clearly what we see as a similarity is the need for good evalua- 
tion systems so we can track our students. I want to support, cer- 
tainly, what I have heard — all of the three States mentioned earlier 
in their testimony that they have sound tracking systems. I sup- 
port those notions and encourage Federal legislators to take a care- 
ful look at those systems because I think — and I will only speak in 
this particular sense, in particular with Nebraska because I know 
that one very well. It truly is an exemplary evaluation model that 
I don't know of another one like it in the country. And I do not 
mean to demean other State evaluation systems, I'm just saying I 
know Nebraska's well and I want to say the kinds of programs that 
are sponsored by the midwest regional center and the midcontinent 
educational regional education laboratory. 

I can skip over this, part of the beauty in going midway in testi- 
mony is that you can say ditto, ditto, ditto to the things that have 
been said before, so I'm going to say ditto a lot here. But some key 
words are real important. Our training efforts, I really want to dis- 
tinguish. I'm not talking technical assistance here. Many people 
equate training with technical assistance. Technical assistance in 
its classic definition is somebody comes in to provide a one-shot op- 
portunity of advice and then leaves that community and never re- 
turns. That is the antithesis of what we provide in our comprehen- 
sive training. 

Our training is comprehensive, it's systemic, it does not replicate 
or duplicate services that are already existent in the States, but in 
fact builds on and supports them. You're probably going to got tired 
of the terms capacity building and empowerment, but certainly in 
rural and urban America, that's exactly what has to happen. It is 
based on the notion of the best re^' Tch and development and the 
best practices once in the field of 1j we build those capacities so 
that we, if you will, preserve communities that are in dangerous, 
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dangerous difficulties, in dangerous real threats of having the so- 
cial fabric of the inner city and the of the Gordon, Nebraska and 
Orchard, Nebraska and Buffalo, South Dakota, and Medora, North 
Dakota truly having the social fabric ripped out of them. Our whole 
effort is meant to sustain that in terms of comprehensive capacity 
building and long-term relationship with those people. 

I think it has also been said, but I would like to build on the no- 
tion, I think truly what our business is about is giving people the 
skills and the knowledge and the attitude that, yes, they do have 
what it takes to make the difference within their local commu- 
nities; and then giving them specifically some skills and decision- 
rrsaking so that they can look at the hard data, that they can ana- 
lyze it, that they can prioritize it knowing that they can*t do every- 
thing all at the same time, but that they can prioritize and attack 
the critical issues. 

I guess I would like to talk next about programs that are most 
successful in rural communities. I'd like to make a statement first 
and I want to quote a woman from — an elderly African American 
woman from the Delta in Missouri who said to me because I was 
so frustrated that we have not been able to penetrate that area 
much to this point and she looked me square in the eye and she 
said, "You aren't ever going to get down here to do a whole lot until 
you have family buried in the cemetery," There's that whole sense 
of it's very, very difficult. It's a matter of trust building, people 
across rural America and inner city and every place else are very, 
very less likely to allow you to offer your support unless they really 
know that if s truly genuinely meant as a capacity building, that 
there's not a hook in it that sometime, somehow is not going to rip 
something away from those communities. Programs that are suc- 
cessful are those that build trust, that build support, do not re- 
place, do not create enemies by going in and duplicating services 
that are already being well done. 

Let me build on Karen Stevens' testimony. Karen talked to you 
about the school community team toward a drug-free Nebraska 
program. It would be ludicrous for us as a regional laboratory and/ 
or as the regional center for drug-free schools to come in and rep- 
licate that. The best thing v/e can do is to support those notions 
in every way we can and offer our services in a systemic fashion 
to support the things that Nebraska and the other States aren't 
able to do for themselves to the degree that they wish to do it. All 
of our work is knowledge based; all of our work is attitudinal 
based; all of our work is skill based believing that until we actually 
present children with enough information that they're able to 
change their own attitudes that we'll ever get them to begin to 
change their behaviors. 

And it is very important for us to honor the social fabric of the 
community, the — what do I want to say — the cultures that are 
there in the communities, we never go in isolation to deliver train- 
ing that does not take into account the cultural — the multi-cultural 
diversity of communities and that's real key to our work. 

My experience with consortia agreements has been personally — 
I've directed one of those consortia that Karen was talking about. 
I served as a director of the Toward a Drug-Free Nebraska in its 
early inceptional stages. The key as to why they work is you've 
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heard them from Karen and others, but they pool resources, they 
allow people to capitalize on the networks established in those. It's 
long-term programming. AOD coordinators are not necessarily peo- 
ple hired from the outside, but they are already people in the sys- 
tem, people like the staff development people that Karen referred 
to. These are people who are already strategicians, they're people 
who know how to make decisions based on the hard facts in front 
of you. And so I clearly support the notion of consortia and I also 
heard the Wyoming folks talk about how we're independent out 
here. I support that notion as well. The consortia does not need a 
lot of mandates, but they do need encouragement to network. 

Also, I think this is a new statement, it allows them to tech- 
nology share. If you visit northeastern North Dakota you can, from 
one site, talk to five sites — rural sites — through technology. That is 
absolutely totally interactive, it's voice activated, everybody can see 
everybody. We need that kind of capacity, that distance learning 
capacity to break down the isolation to get to communities that are 
never going to maybe let us come to them in any other way. 

My recommendation — because I think I'm sliding into those al- 
ready, so I'll point this out — is that from my perspective I think it 
would be very beneficial for small school districts to receive a base 
allocation, a minimum floor, but do not hear me say that I'm equat- 
ing that with mandates saying you have to spend it precisely for 
this or for that because rebellious, independent, inner America 
would not like that and it would find it very difficult to work with 
very well, I think. But a base allocation that provide a floor for 
every district, I think, is imperative. 

I do believe that within base funding, we should state priority 
items. Those are not mandates, but priorities. A mandate — excuse 
me — a priority would — there are two of them that I would encour- 
age one of which is for technology to make that distance — learning 
that distance communication between communities are truly fea- 
sible. And the second, it would be for evaluation. I thiak lots of 
people are asking the difficult question, "Are you truly making the 
difference?" Yes, we can quote anecdotal stories and yeSj we have 
some data, but many school districts simply don't have that data 
and I think it would be important to list that as a priority in that 
base allocation. 

Another recommendation would be to integrate all of what we 
hear about violence in America. It's ludicrous for us not to inte- 
grate. I go back to quoting the data that I quoted from South Da- 
kota. The kids who, in the juvenile detention centers, when they 
got into trouble, something like 90 percent of them — between 80 
and 90 percent were already chemically addicted. It is 
inextractible. You can't separate the two items. And Fm not saying 
that we should put in violence prevention as a mandate and take 
away anything, but I'm saying that we need to integrate those 
things. 

Another recommendation would be — and this is stretching a 
point a bit — but I'm going to take the liberty to do so and hope I 
don't get into any trouble by doing so. The national goals, I believe, 
are in difficult times. The national goals, especially national goal 
number six, talking about a drug-free school, I'm concerned that 
what we — what I hear is a lot of talk about curriculum standards. 
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Folks, that isn't going to cut it. Curriculum standards don't help 
kids, not unless there's an — they do — but not unless there is an ef- 
fective delivery system also set up to make sure that those curricu- 
lum standards number one mean anything, number two are achiev- 
able, and then number three they're real. I'm less and less con- 
cerned, after nearly three decades in education, about educating 
the head without the heart and I'm really concerned that the cur- 
riculum standard language that I hear east of here is that we're 
headed toward curriculum standards without any attention being 
given to effective education, to the kinds of things that we know 
are so critical in alcohol, tobacco, and other drug education pro- 
grams, 

I would also recommend increased funding, I said before, there 
is not enough money. I know full well the difficult times we're in 
economically, but at minimum to maintain the amount of funding 
that we actually have and increase it. 

Another recommendation is to please not wrap drug prevention 
education into comprehensive health education. I only say this be- 
cause the' two programs are so critically important that when you 
wrap them together something gets short-shrifted. AIDS education 
cannot afford to be short-shrifted nor can alcohol, tobacco, and 
other drug prevention education. They have to maintain their own 
separate funding. 

And last of my recommendations is when people look at funding 
sources, they look closely at the work of the laboratories and the 
work of the regional centers. I believe that what they offer to 
States in this capacity building, the training of trainers Karen 
talked about, and what Josephine referenced, I believe what the 
laboratories and the regional centers can bring to the educational 
arena is wholeism. Someone earlier quoted the African proverb 
that it takes a whole village to raise a child. That is so important. 
You cannot educate just a piece of a child here or there and I be- 
lieve it is best done through agencies that are already responsible 
for educating the whole child. 

So my concluding observation is that Drug-Free School and Com- 
munity dollars are absolutely vital. Rural America, urban America, 
I leave here Monday to go to inner-city St. Louis where 15 commu- 
nity schools are being formed, that will be one-stop shop schools 
where local communities can have — or those inner-city commu- 
nities can have all of their needs met. It's imperative that those 
funds continue to support those kinds of things. Everything we 
know from effective projects are brought to bear partially through 
these funds. 

And my second observation and my last is to please maintain the 
funding, at least, at current levels if not increase it, and to inte- 
grate with coexistent programs, such as programs dealing with vio- 
lence because it's there anyway. In reality we may as well do it on 
paper. Be careful not to mandate or make language invitational. 
Point out to people what it is, that whicl xe know from research 
and invite them to think about those items as they do their plan- 
ning. 

Lastly, are we making a difference, folks? I said earlier this 
morning, it would be real difficult for me to get out of bed on Satur- 
day knowing since January 1, I have been at home one Saturday — 
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one. I was sort of looking forward to this Saturday. But I wouldn't 
have been here so eagerly if I did not know that we are making 
a difference. We are truly making a difference. 

Another African proverb says that we cannot leave a single child 
behind. I believe that from the very core of my heart. And if I 
didn't I wouldn't be here. So I thank you for your time. I welcome 
any questions. It*s been an honor to address the subcommittee. 

Chairman OwENS. Thank you. 

[The prepared statement of Tom Barlow follows:] 
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I77iple77ie7iti7ig the Drug-Free Schools and 
Commimities Act in a Rural Region 



L Introduction: The Work of the Mid-continent Regional Educational 
Laboratory (McKEL) and the Midwest Regional Center for Drug-Free 
Schools and Communities 

Tne Mid-continent Regional Eduonional Laboratory (McREL) ^ provides 
comprehensive information resources, traL-^.ing, curriculum development, and 
svstemic planning services to support schools in their development of strategies 
to prevent the use of alcohol and other drugs. McREL's services are offered 
through the Midwest Regional Center for Daig-Free Schools and Communities, 
which is operated bv the North Central Regional Educational Laboratory 
(NCREL) in conjunction with McREL. The Midwest Regional Center is one of 
five Centers funded under the Federal Drug-Free Schools and Communities Act 
of 1986, and ser\-es a ten-state region: Illinois, Indiana, Iowa, Michigan, 
Minnesota, Missouri, Nebraska, North Dakota, South Dakota, and Wisconsin. 

The Midwest Regional Center headquarters office is located in Oak Brook, 
Illinois, with area offices in Chicago, Denver, and Minneapolis. One of the 
Centers primarv aims is to help build the capacities of schools, communities, and 
collaborating state agencies and programs using research-based programs and 
practices. During the first six months of 1993, a total of 7,419 people received 
services from the Center, with 46 percent participating in workshops and 54 
percent in other activities such as presentations and consultations with regard to 
research-based ii\formation and practices. 

1 McRLL L> <\ ponproju organiAiuon wiLh e\portUL> m oducinon rc^o^rch and development. 
a^^csMnent and evoluahon. curriculum develorme"!. M^d sutf timing. Established is 1966 as an 
out^rowU. of the Elomentarv and Secoi^dary Educ.itional Act (F.5E.A; of 1965. McREL provides 
supporl 10 \i^ti L*.S. Doparlmont of Education bv dc'.ivermg re^enrch and development-based 
ser% to a ^even-btatc region ^Colorado, Kansi*. Missouri. Nobra.^ka. North Dakota. South 
Dakota, and VVyommc). NlcREL s mission is ti> LT.rrcve tlu- quality of education through the 
application of iho bo^r available k:\o\\ U'dpo from research and development experience. 
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Tiie primary go«iI of the Midwost Regional Cer.ter (the Center) is lo 
prevent the Uie or alcoho! and other drugs and associated doitrucrive behaviors 
by children and acole-?cents. in light of the multiple and interrelated causes of 
alcohol and other drihj: use. the pre\ ention ^trategie^ developed and 
implemented by McREL, N'CREL, and the Midwest Re-^ional Center are broad- 
based and provide important linkages between school?, communities, and 
parents. Staff specialists at the Center assist school community teams, local and 
state education agencies, higher education institutions, and community- agency 
stafi ill prevention program planning ar.d implementation, needs assessment, 
policy development, ar>d prvigran-; evaluation. 

Drug-i-ree ?ci'irv^l> and Communities staff at the Center provide 
coIrlp^ehen^i\e prevention services that include: general information resources; 
workshop traimni; marer;a!s- audiv and viduo resources; and training and 
tecb-iiicai as>i>tance in the deveA^pment of innovative strategies for collaboration 
betweon groups at the iocai. state, and regional leve!<. In addition, in order to 
address the need.- of an extremely .tiver-e regit^^n, the Center has developed three 
initiative^ foci:^ i^r the jniiuie nee .is .''f urban, rural, and^ American Indian 
communities. 

T:h* coUaborauon be: ween th.o Center and a re>e.\rch and development 
agency such a> McRFL i> nv..tuaily reinforcing For example, over the past six 
years NIcRFL has been doej." ly mvoivcd m developing research-based produces 
tor cducatv^rs m NebrasVa. During that t:me. do^^ens of schiK^ls have been 
a>>;sied :n implementing ru;e.uch i-* iiu-rea-e school of:ecti\ enos> and student 
achievement. In. addiuon. McREL ha^ worked ^ioseh.' with state education 
officials, state Iegi>lat<'>rs arid other policymakers to Jesig:i and implcT.ent state 
policies on school reform. When schools and educator^ benefit from these 
re>earLh-ba>ed >er\ ict'^, tr.eir nnpruved tools and increased capacities berve to 
enhance tb.e ef:ec:iver.ebS of the lu^.iOjVie tecbjiical a,^-:::tance provided bv the - 
Center. 



II. Alcohol and Other Drug Use Problems: Similarities Behveen Kural and 
N"on rural Communities 

More than v^ne-f'Hirth of the na^itMi's population reside-i in comnninities 
u ith p^'piiiatuM^.b of less th.an 2.50o.- These communities, c!a>-;ified as "airal" by 
the L'.? Cen.su> bureau, are far from homogenec*us Tlie economy and 
cev)i;raphy liiat ci^i^vicic ri/e a rural far:r.ir.g ccnipty ;n Kar.sa>, for example, are in 
Ltrcat v.^ritra-^t t-^ the dtiir.ir-^ demccrarr.c leatures a rural mining town in 
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Appalachi.1. a C(Miirp.ur.-.r. in the Mi<si>^-.ppi Di»:t.i Roi;ior a u:';i\ or^irv tow n u^. 
rum! Wyominc, or a ruMl .:ounty ir. ^ou:!". Dakot.;. 

AlthoiJi:h rural ^-.h^xMs ter.d w be small. n.ira: di^rricis niviy re ver) largo 
geoj;raphiLaliy. The pcrcer.iage cr rural isrhooli wilhm states varies, rangmi; 
from less than 4 pf^rcent in Rl^odo Island to more than 75 pertvnt in South 
Dakota. In nine si^. more than 50 percent of the schools are m rural 
communities, and in 3-.'' states they represent at least 30 percent of all >chools. 
two states -- Kansas ar.d ?outh Dakota -- student? onrolled in rural states make 
up more than 50 percer.t of the sta:tj s total school populaiitM-;.-\ 

With re;^ard to efr'ort? to pro\'cnt jlcohol and other druj; use. ;r.any of the 
struggles shared by rur.-:l commumties are also con^mon to populations in highly 
urban arcab arnon*:; t;*en:. poverty and other sources of d:^adva^^a;.:o. 
inadow^uate funding a>«»:>:ar.ce and ^ctvxk- delivery, and high aiui ir creasing 
needs for effective pr..vtn:ion -tr.- regies 

Povert y a nd_Other Smrjlo^LOfJ) ij^ 

is true u itii ir.ary non rural co:nmun:::e-. re^:dtnl^ in rura' areas are 
uf:en placed at di^adv;:r,tage by -^uch pr.^blem^ a-^ p<n\Tty. unemplov nient and 
undereinploymont, anv! la^ k of access to resourco>. According to the re:>ultb or a 
rural youth survey released by tlie Air.erican Tiychologicai A-^<oe!at:on (.AI'A) m 
April 19^3, close to ha!: of the 2AA< re>pondents (ages i: to \^'> reported they had 
"too many problems to handle " at some point in their lives, with the majority 
choobing not to seek assistance, .-\ppro\-.mately one-quar:er (24 percent) of the 
rural vouth surveved reported experiencing a t;n^e when they were drinking 
alcohol on a weekly basis." 

Ihe 2f->'l mental health proV>s!e[Ml> surveyed in c>~-n]unction vcith the 
APA studv reported that the probiem.s :hey m.ost frequently encounter in rural 
\outh includtr- behrtViv^ral problem^ ir" percent-; '.tres^ .iv perctMit-. v^lcv4ioI 
abuse f?0 perceo.t';: learning disabilities {4'-^ percent), phv^:ral abus*- V; percent), 
sexual abuse- f3l pervtnt ■ and pie-.;:'anLy -y^ percent'-. M. in- of liu-'se problems 
are c<ve\istent with ad. ^lescent alcohol and other druc um-. Th.e pr •fessior\als 

^AnivC Lo\x>. K :f. :.. ■ i ■ ;^ - ■^-i r. o. ^ir.:; r- 

l:v;u;.\t;o:uiLV.e;v|ri:u-nt K.v.Mr ;:^ p; 4- 

■* ^ix of the 5evt*n it.str> ir. M.IvIiL > rf-nr. iC\. :.'r.vi<'. K,l^.^.i-. N- ■ r.i-k.i .VM-t!» I '-"is.'M. 

pc-.-n \\'\ 'nin-^ iM.-b .^--iiu.i .«.- 'rur.'; iv (i^.- ('.rin-r j! V.. .»ur' iv: ' ^f:u ^' ^iAiV Hv.-. 

v.l.i-?::;,.]t!. r < jpp!n.'J ti^ it- n:-. ! is -:.i!^ s b\ i ; - p i-t-.i .m- r. p. ::".J r> ri^Ln^T: 
df."si:;.'Noi ■ns^.: :c-.-. . > r -srua:-' r.i.;^ < ..\( > I'LML' '. y '.Z \ r :ri> rurr>- o: 
Uiis :v»::rr-:or/. . the ttT:n rLr.i: " i- :j. m.jjv.- >: :,timt;i:* .1- 

w*-;! .1- ,:.M:imune;i- n>5!::'^ M-.i^ r thr I. s c liur.- 1: .l' :i^:::>'r -.^l • r - t . ■ .;-5:'- with 
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surveyed estimated that 69 percent or youth in need or assistance seldom have 
the ability to afford ser\'icos. Additional reported barriers to services and 
treatment include a lack ot understanding^ of how to obtain mental health 
assistance (64 percent) and a lack of understanding of how they might benefit 
from mental health assistance (53 percent)/"* 

Inadequate Funding Assistance and Service Delivery 

Just as high population density in nonrural areas can result in inadequate 
service delivery for students, teachers, and parents, lew population density and 
geographic isolation in rural locations can result in less than equitable 
distribulion and deliver)' of human and social services. Rural populations can be 
dispersed across \ ast geographic distances, and ser\'ice providers are often 
unable or unwilhng to cater to many remote locations. Harding County, South 
Dakota has a population of 1,700 in a county that is more than twice the size of 
the state of Delaware, which has a population of more than 600,000. 

In addition, low population density often places rural communities at a 
disad\-antage in circumstances where rho?e com mimi ties are reliant on federal 
funds for programmatic delivery. For e\ample, when funding is allocated in 
direct relation to student population, a^ it is under the Drug-Free Schools and 
Communities Act, many small schools in rural communities stand to receive such 
low levels of funding that the cost-effectiveness of completing the paperwork 
entailed in funding requests becomes questionable, and some administrators 
may decide "not to bother" applying for federal funds. 

For example, Pettis County School District in central Missouri, with a 
student population of 22 qualified for a S132 allocation for the 1992-93 school 
year under the Drue-Free Schools and Communities Act." Similarlv, in 
Nebraska, the 10 students enrolled in the Inland Public Schools in Clay County 
will qualify for a projected S37 in Drug-Free Schools and Communities funding 
for 1^93-9-i, and the Rising Star Public Schools in Adams Count)- (with 16 
students^ will qualify for a $59 allocation. ^ 

In such cases, pooling of funds in rural consortia can be imperative. The 
Three Rivers Educational Cooperative in the western prairie of South Dakota, for 
instance, received $61,874 in 1992-9? Drug- Free Schools and Communities 
funding on behalf of the appro.ximately 4.3C0 students served by eight member 



• Mi<>.n;r: CvfMrtniont -^t E<l'jc.:5ion. Jefferson C ity. M:-:.virj C.^rt^uM JorA CXir.v.u, 

^ N'ebMsk.i Department ot E».ii:«;at!cn.. Lincoln. NVrM^kn Cnntacv Karc»n 5U'ven>. Project 
Director for Dnj^ Fu'c Schi>ol> anJ Cotr.muni 
Fun»i> j.^r ^\ :d«.\l *J^fv'U,;h T.il.- 1 .u\-0'^nt tor \ .i:unj« > b;. ^tale ;th rt'^ard to per srudcr.t 
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school districts (ranging in size from tho 58 students to 2.01? students). For some 
school districts, however, geographic isoLition and limited aw^iable techi^clogy 
make such cooperative ventures an impractica! option. 

Illustrative of this point is the Elk Mountain School District in South 
Dakota, isolated in the Black Hills near the Wyoming border . With a studient 
population of 22, the district would qualii\' tor a projected 5143 in funding under 
the Drug-Free Schools and Communities Act for the 1993-94 school year. 
Administrators in the geographically isolated district have decided not to pursue 
the limited funds available to them for Drug-Free Schools and Communities 
programs; nor will they attempt to p.'^rtner with school districts hundred of miles 
awav in order to pursue funds available to rural consortia. ' ^ 

In addition, the concentrated workloads of administrators, teachers, and 
other staff in rural schools can be barriers to those school leaders gainmg access 
to Drug-Free Schools and Communities training, developm.ent, and inform.alion 
services. Alm^ost halt of rural school principals also teach at least one-third of a 
t\'pical school da\-. Teachers in r;ira: schools tend to be younger, less 
exoerienced, hold fewer advanced degrees, and are nt^t a^ well-paid as teachers 
in nonrural areas teaming about SI .600 per year less a^ beginning leacherb).^ ^ 
Tliese ichool leaders, given their relative inexperience and geographic isolation, 
stand to gain much from professional development and training activities, but 
arc often prevented from doing so because of unavailability of substitute 
teachers, unavailability of funds to pay substitute teachers, and 'or unavailahilit) 
of funds for the necessarv transportation and .'or distance learning technology'. 

Hig h and Increasin g Needs for Effective Preve nt ion Strate gies 

While <here is a general tondi.'ncy for son1e^^•h-!^ lower rates of drug use in 
rural areas (in particular, crack and heroin), the:e li little variation in reported 
alcohol use across rural and nonrura! areas. E.xpert^ link sin.h pattern^ of alcohol 
use and abuse within families to some of the bOcioeciMiomic ^Ires^es common to 
both rural and nonrural communities 'such as job loss, financial strain, and 
famih' problems).' - In addition, 'Students in rural areas have lifetime, annual, 
and 30-day prevalence rates for stimulants, inhalants, sedatiws, and 
tranquilizers that arc comparable to those (U' serinrb in nonrura) area?. - ' 
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Statistics reported by the U.S. General .Accounting Ofrice (GAO) in 1^590 
show thot nlcoho' -jse among high school seniors exceeds 90 percent in niral 
oreab ■ characterized as "non-Standord Metropolitan Statistical Areas (SMSAs';}: 
91.3 percent reported usini; alcohol at least once ii\ their lifetime; 83.9 percent of 
the same group reported using alcohol at least once in the past 30 davs; and 4.5 
percent reptn-ted daily u^e. Although alcohol and other drug use has 
traditionally been perceived and presented as an nonairal phenomenon, these 
rural statistics compare closely to those reported by the GAO for nor\rural 
("large-SMSA") communities (92.2 percent, 86.1 percent, and 3.5 percent, 
respectively).'"^ 

Ill addition, rura'. areas have arrest rates for akohol »ind other drug u>e 
violations that are as hi.:h as th.-^e m nonrurai areas, and most prison inmates in 
prudivninantly rural <tatc^ haw abused alcohol, other drui;s. or both. The GAO 
ha> described the prevalence as n ractc^r that "completel"/ overwhelms available 
treatment sor\':ces. ' ' ^ In South Dakota juvenile detention Centers, for example, 
rniMX- than half of ad;\idi» atcd iuvfiiilo are alcohol and other drug addicts at the 
time of entry; almost three c^uarters c.i this population come from lamiheb where 
at !ea?t one parent is alcoholic 

In \ebra>k.i, the rt-sulli- .-'f an e\tvn>:\e survey conducted m 19*^2 b'.- the 
CnAorsity of Nebraska show viran'ialic increases in aicoh.ol usace reported bv 
students m \hu 5ih throut:h 12th grade. While. 82. 1 percent of ?th traders 
classified themselves m the "never used alcohol" category, th;> group decreased 
to 2C percent in the 12lh grade, repn-senting a 62.1 percent incre.ise in students 
who ha'/e reportedly tised alcohol. These findings ali«*i >l'.ow o signi:iv.ant 
ijxiea>«' in ihi^so stiide:*'^ aIui adm.i'.^'tilv have tried alcohiM lo 4 rercent ~ 
between th^:'6th and 7Kh g- ide.-^ - ' 

III. Effective Programs -n Rural Areas 

Addressing Multi ple Underly in g Causes Throut;h a Cnm^^LgJlgJjHvg- 
.Approach 

K-.'scat^'n and nro-^ram u^iplementation over the past thirtv vear:- provide 
pohc; m.akers with i ^::n^p:-e of the compoi-ienti> that are key to effective 
ei!uc.;t;i*n ai-.d pre'. ■. n''''^n approaclies. 1 he vast majority of educators and 
^ervic»-' pro\ ide:^' jc:- ? that there is no S'n.de component that will make a 
pro>;rvU-:\ i .» .ce'^-f'.i, ■.H^^eivJP.^ive, s;. stemic prevention programming must 



BEST COPY AVAILABLE 



63 



addre:^? si broad r.ini2;t.^ or underlying ciut^'t^ tor aic».>noi and otl.er dru,^ uso. As a 
1992 study b\- \ i:gir.ia Cominoinveaith L"r\ivL'r^it\ :onciudeJ, recent findings 
■'ccnrradict the popular boliof that urb^^n youths are at the grcJtebt risk tor dn.:g 
problenis, " undersconng "the need to develop prevonticMi prc^blemb speeificjUy 
targeted at rural youth.'"^" It is importanr that such progran^min^; attend to: 
c-irriculun". and instructiv-n; vouth development, parent involvenieni; and 
communirv outreach. 



o Curriculum and Inb I ruction: Th.e r ir^l \c;.r ot fundini; under the 
Drug-Free Sch^>ois and Comrnunitie> Act required sci;ool districts 
to wChieve con^.piiance wrlh rtquironiL-nts tor K-12 drut; prc'venti(^n 
C'.:rr:culu!":''. te.u niiv^ i:;ore \r^\\ oi.e cor.te:'.'. area, articulating the 
:.:-r:culun"s :h::^u;:hx'Ut ^rsuie ifu-is, and :',-isej;raiinu druj; 
e.:v,v\j'.:on a:-d prevention curriculum cornponcntb \M:hui ot'ier 
c.'!-:!..-:!' area>. \'. hjle ih;s b.a^ largely hcwv. ac:oiv.p! -i\eu m ino^t • 
rc.;:> u it iiiipi.'rtar;t tliar curriculun^ be ir/v.'isV.tjd a^ approp ri.ite 

'.he i oi'jur.unitv. tlu- ai;r- oi Tnc -tudei-Lt;., and the |r.:i\ :";L;I norms 
or ::*.e conin";un:t',' For curriculum fo. ron.a;:^ ;ne.uuni:;'ji. ib n\u^l 
bo >urpurted tl^trou^li revi>'on a.- tin-.L- pa^^L> auvi ne .v i:>--ues 
•.'::".e"::e. For e\a:nplo. knv dru^; preveniiiM; (.virricuLi writti-n rn the 
nii.: %'* Ijto i*^"'^! '^ inckcdc J much, inir; ..nation vibout ciaclv coCsUne. 
>o i: has been necrssary to if clud^.- tha^ uih-n^.aiion th'..uii;ii nf.v or 
1C-. ]>ed curricu'.^j 

rb.e trv^hi'd^ u-*ed by snslriiv u.v- v. h.» tc.ich :\w c jrr.^uluin are 
e''u;;!h.' !nro<M!ar.t. hi>lruction an^i l^-arnu',.: proci -.^t-^ Ihu allo'.s 
ch:i;.iron and adolfscuns to participate ir. ii::?LU>Mi^n> aiid acti\ ilieN 
arc hkei". to o'UiUU.sv.L* an interr.aj/auoa or iiuormcti^.T; a\ ailable 
about the daneeib ot alcohol an J ctiu^r -iru-: u-e. a- v.-cli as -^k^W- 
'^u:! ^i;.:r b.:^ i d * n lh,i* :UOi".iial.v :i. 



o ^outl^ Developi.;t.'nt: T:•;i^ app: 
v.-u'h (c c . }i.-altj-.. -.Jlelv a ■ 



\.< 'a\ t;0/.rL>^c> U'v ;Ja^■lC r.etjCi:« or 
t bciiM*,;^:''-:- i)' i«.pv .'.vifiA*. .vnd 
n'..i-'vrs- ot kni v,lcuj;'.''; 'hroui;h pr^-v'jammir/j; that i::tA:.ie^ <choo!- 
ba^e.i mitiatn es such <is peer mediation, conriict resolution, pee: 
futormi;, menii^r.ng, cro>s-aj;e tutoring, druc-tree support groups, 
b«.h.<'o! ci^mmunitv prk\i;rani^, and alterp.at.v e activity programs- 
Such a:uvitR> addrei-> th.c LOgniti\ e and aliective dt^vt^l'^pnioiital 
pr-x-.'-^e> in . . l\ed m cluldrei'i s devulopinc::! of attUv ue^, 
k-^nvlc:dce. ai;d -n.H:?. alK-v. iiK c:uKi:e:^ iV.-j .H^p' r/.:r t. lo 
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u<;\ olor healthy concejrts about their own ^elr worth, as well "as 
their in lerdecencior.ce with peers, aduits and community. 

o Parent Involvement: Participation and active support from 
parents is an integral aspect of effective education and prevention 
strategies. Parental im olvement can be broadly defined as 
including three pcssible.levels of parhcipation: f 1) serving on 
commil'.ees such as the local Drug-Free School and Communities 
steering committee: (2) participarLng in school projects such as 
a^5.ii>tirig in the deveiopment of pro.cramming and volunteering to 
lead and assist with school activities: and (?1 definitive 
programming to pro\ ide services tci all parents in the community 
(ranging from providing child care in order for parents to 
rarticirate in c'asses and meetings related to their chiidrt.-n's weii- 
being to providing: for basic needs such as counseling, food, and 
b-helter'f. Abow all. parents cm have the greate^t impact on 
education and rr'.".\rition programs by voicing -- and actir.g in 
accordance wsth -- .school and coir.munity'policio:^ rv.-garding 
alcohol and other drug use. 

o Community Outreach: Schools cannot provide the kind o: 
impact ncces^ar.' (ror effectn e education and pre', oniic'n services i 
without the support of their surrounding communities. 
Communities are >:unificant stakeholders in the outcomes of 
education and prevention programs, and the partK:pation of Ic-cal 
citizens and leaden- is es-^ential to effective programming, not i-nly 
in terms of their financial support, but also in terms of time and 
skiil^. It is iinpor:ant to a«:know ledge the many racets of 
comniuniiies - s:n.:le indi'. iduals. families, civic and religious 
organiratK^ns. 2geiic:es. busines>es, and not-for-protit 
organ:/ation>.-- ar.d lo invito tht/ir partnert-hip in edu».at:ng for 
drug-:roe >choo!N and communities^. 

Vignettes: Programs in Rur al Communi t its 

o Milbank. South Dakota: Milbank School District. This rural 
town with a popLi!at:on of appnAi^'iately 5,C00 provide^ Drug-Free 
Schools an i Comm..:nitte5: progranmi.. ' to approximately l.ZOO K- 
12 :>tuderitj.. Milbank is a fomevvhat unique rural comniunit;*- in 
tb.at its ectmomy is comprised in part of several key iiKiu^tries, 
inciudmg a cheese factor)-, granite quarrv . and iiarJwarc 
wareh*^l:^e: M'".l\r^k ^ Pr i.; ('ri.'e S^hool> pr^ i:ram^ recoivo 
fmanv.a; ^u^port rrom nv^re tha:'. iro UkhI bu^jne^^i.'-. Sur\t.;. s 
o-^ndiKtetl by tht* di.-tru t ^ht^^v that apprc-ximately vC".. ot h:gn 
s,. ;iooi-ai;e *^tude:\t.> havt- used alcohol. 
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V '^v.-.i^rity :2 MuMy/iTtT Dr'.:^-Friv Srooi> viiui Communities 
!>« r-. C>^r.'rr,.!tf'j ho> rocu^od its ofrot:> on the use of alcohol by 
-Jrrr. vinci vi.:i lo>v:o:^t^ \n :'nc Lomiiuinity. Key among its 

are .1 stuJent assistance progrvirn tor which ori^anizfirs 
:•:-'.'« t: an "VA Crv. hclmir.g rcb-ponire, " and Drug-Free Schools and 
(.■"r".r,".unitie*i team training. A program aspect tarj^eted for 
::r.rrove:r.ert by the Advisory Committee is parental in\"olvement; 
pr. urajr: ct\Hi:rators hope to v^enerate more participation in the 
rvure n? parentir.c skills classes that encourage parents to support 
s«.i*iooi ri'licie*- abmit alcohol and other druc use. as well as 
tA-irrssiie tho:ro\s:i alcohol and other drug u^e. The Milbank School 
I '>:r;cr rocer.e.i in Ori:g-Free Schools and Communities 

r.i-d:;*^ thr !>chooi year 

n Og^iUala. Nebriska: ESL' J*16 Drug Consortium. Representing 
' . .ri'"-.ber >chr.->l districts tiiat collec:i\ eiy span 10.0(.\) square 
::\ - l:>L' - Ir avir.unisters Drug-Free Schools and Communities 
^ T. ;ir..i preventiop. activities to more than f?.00i) students 

. rJ:n.\t:;Mi o! tiv Xebraska Drug Free SchooU 'Community 
I.- -.'r. Tr.iir.'.n:: I'^'iect i;- diventrali/.ed into Is^ educational ser\ice 
i::' F^^L'si A!k<"ni>l is rec<igii;zed b^' K i:al authorities as the 
Jr ;^ I'f choKi^ < f ci^ildn-n and adoioscL-r.t- who u^^e alcohol and 
rt.'.er drugs. 

[y ■ ^nse to parent and teacher concerns about alcohol use and a 
:»..«.r! ir.crea-c ir. druiz-related arrests of juveniles (tht.night to be 
hrked to druc trafficking activity on and along the Interstate 80 
h.^i"'.vj% ;. thi; i.-ns r-rtiuni s IVug-t-ree Schools and Communities 
•\d\ >or.' Committee has focused recently on alternative, drug-free 
arr.v:t:eb tor rur.i! vcnith, leadership and decisjon-rnaking training, 
w icher in-ser\ ire training, and drug counseling teams. Federal 
friiid^nc allocated under the Drug-Free ^Oiools and Communities 
A.' for r^9:-^''- totaled approximately $o7,?C0. ' 

o Laramie, Wyoming. Although classified as rural, Laramie is 
lari;el\' a 'university l- mmunity " with a population of 
;i:-pro\'.mately 20,000, and a school-age population of about 4,000 
-i'jd»'n{^ A li'cal. 30 member Druj;-Free Sclux^ls and Communities 
Aa\ ^- 'ct)niprt>cd ut educators, law enforcement officials, 

Ak • pan'nt^, \:nivor'iitv pnne^s(^rs. and mental health 
'.\ rM" ' \\ a^ org.Hw/ed ».'Vi.*n pr:or to thi* passage of federal Drug- 
! "-vr.oiMs lec'-iation m Aithtnigh r.o t\^'mal evaluations 
b f '-K v'A CMidi.c'od rt 'Mrdini; the itnpa<.t ot the district ■^ 
. '-..v.it v^n .Kui prt \( :ViU»p. jctivifn>s. file o! tl-^e sn.itiatives at . 
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L-iran-ie H^^h Sc:-.»xVi. ' <.0.>." iStiuients Otfering Support) ha:? 
m.i;ntvvip.c\i cor.<i<ten[ onroliir.ont smcio it be^an in 

S.O-S. its a peer helper progran\ facilitateci by a coun<ek)r and 
o\»si;2;ne(i to teach studoiUs roun<elin^^ ski; is and 5trarogies, provide 
them vvUh inrnmiaiion on alcohol and otlier drug use and relatt^d 
issue?, and ir.iiiate then^. with regard to referrals for help wiihin the 
school aPw tlio C'\Tirr unity. Total fund in i: for the Laraniie School 
District in l"-93-^>-; is projected to be 59S,i)00. 

W. Rural Consortia 

The C'.?nter ".vorks -.n conperntion witii site cimrdinators who as^^i^t rural 
consortia bv c}uniiTv.>-.rrint: ntt'd> assessments, arranging for long-tenr. planning 
tor comcrehenbi^ e pri.'-. entiori progran\nuMg. disseminating inU)rmat:on about 
current roroarch with re;::a:d to or*'e».ti\ e education and prevention strategics, 
tra'.iiir.g and te-.^hnii :,] a/sisJane. an J post trainini; tollow-up issistar.:e. Moi>t oi 
these cr.'-rdir.ators iia\ e c>>iripleted the C.\'iUcr > training program lor 
comrreh.v>i".i' pianr.:r.«^ ar.d arr erV!e:i»!U l( 'i.al pro\ idi^rs long-t» rni assistance. 
Tne Center - t ngisnv; a>s;>tafve tc and triiminv; of a competent c.^dro oi site 
covTciinaror*' kes' tr it- W'^rkin^: ri'iaticMt'^ with consortia. 

'M^U'-^ III tb.* r> _'u n ^i-rved b\ McKl'i and the Nhdwe^l RegivH^a! Center 
varv IP. ihe::' approav-iu-,' \o wdir.ini>ti'rLng c^Mist rlia agivementi*. \~*^r example, in 
South Daki^la. there are three Pie\ e:->tini) Rt^s^uirre Centers and the rel.itively few 
educatitsnal cnoperat;vLS which house consk^ti.i ^.ontracts. In contrast, in states 
such as Xt^hrasKa and Missouri, the Center worKs with larger numbers of 
individual consortia. It is important to note, however, that the impact of these 
consortia l.irgt*!\" th.v same irom state to state; the State Fducatioii Agency 
(SF:Al and Single biaie Authority (SSA^ in each state arc kept apprised of the 
Cent(*r activities with regard to their constituents, and the-^e communications 
.ire enhance^! thr.njejn the ^v-temic State Planning Committee- in eac!^. state that 
arr voiapri-i'J o\ var'^'U^ mdivuiuals and a^^fMK'e^ in each state, and consistently 
iiKlude tlie ^I'A. SSA and represerUative> frcMii key ct»n^(^rti.i. 

V. Is'^ucs for I cgi'ilative Consider: fion 

i) Surpa-.sing Socii)econor:iic Barriers. Pile^tive strategies tt; 
irnr'.enu-nt ai^t 'r.ol ,ind i^tia-r Jrug u-e edut..it:on and preventii-n 
[•r.*s;:.in'S ai r.ir^l conmiunittf - niu<t take into account mar.v of the 

irio pii'^ It'll V. »\'n;ion;»'0 i>v pro^^iam^. m lu-n rural arejs - 
pover'.v. '.inkfap^ n tr,;n: .m.l ant^erenvpli'^yir.onl, and !ack of ac»e« 
tv^ rr-.'^u'^ci s 1:^ ■i.ii.i.fi^'-.. ii:<.uivanta'.:<"^ ur'.qiu; to rural areas. <^'C.ch 
a- .w ^vaj'hi-' is.>i,uuMi. nui^t aNo N.' u :v idi.'reJ. Fi\ii" I'l /'e/.vv rul 
!■ ?..'c w:.'f'< . f f:.}iJn\;^ wnnV? the V^u; 
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:tu rca$c\i Mloc^itiom for rirnl ic'ncol iinyi^ts .m,i 'cr consortiii /*? plan aud 
imyicvinii Dru'^-fnr Schools .vid Corn^yyjuitics fro^*-ams roid activities 
iie<i;^nt\i to .iJdresi the iiuny.ic ueCiU of rurrd conm:niitic<, lucliidin^ 
p*'0^mu.^ bflitd on distanct: Uumin^ tcchicio^y. 

o Equitable Distribution of Federal Funding. Lnder tb.e formula 
for funding distribution established b\ the Drug-Free Schools and 
Communities Act of 19S6, some of the most rural schools with 
dwindling populations are able to qunlif\' for fimding amounts 
inadequate* to address their increasing needs for effective education 
and prevention efforts, E-JUibli^hiu*:; 'nuuinum funding Icvch for rural 
<chcol< zividd be ii means of i2ddrcs$iu;^ such inenwtiKS. 

0 Improving Program 'Tracking" and Evaluation. Evaluation of 
prevention efforts is a persistent p rob; em across all areas and 
'ri>puKuions, but is exacerbated m sniall con"l^HmitIC^ by lack of 
adovjuatc funding, insufr:c:ent numbers of students to comprise a 
>latisticnilv sigmficant >ample, and -.inavailability of the expertise 
neee^^.irv io des.gn and implemofii .'::i:ct:ve evaluations. T'lii 

iV»/: Lmid m fCjT ir .lid'c^scd bu t::.- .Krui.ibdir./of fcdfrid lundin\* 
srciific.dhi cir^rurkcd yr the tVidu.iiiCK alcohol .vul other dni^^ 
t'ducAtio'i and prcirtitu'*! pro^^am^ -- :c::h irhu h <chooU and 

r;;:'t 5 could cCKSud Ti .V: rc^:,-^*:,;! cxyci is capublc of pcryrniin;^ 

1 :-alnat:ou> iniinf'iv; «'{.; ;/>>;,-.'.th;v apyrpfiato to tJicir nccd> and 

ttVcIf'MSiu'U'fS. 

o Improved Support of Schools, fiven where federal funding is 
sufficient to provide such services as leachor tmining and staff 
development with regard to the Drug-Free Schools and 
Comjnunilies Act. teachers, counselors. ai\d other staff are often not 
able to take full advantage of trainmg and development activities 
due to the unavailability of substitute teachers, the unavailability of 
nuKis to pay for substitute teachers, and / or lack of adequate 
iran>pt)rtalion or technoiov;y to access available training, 
development, and information services. This prcclov ccld in piirt be 
addn\^<td bv the ai adability of federal "leader supprrt " s^ranti for uWi 
schools could apylu in order tysuppo*-: participation r./ ndm'.ni-. lralors, 
teacher^ and staff in DrUy-frcr schools and ConunumiieS' tra'nin\^ and 
de-elopne-t actirifi^ : 
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Chairman Owens. Mr. Maurice Twiss. 

Mr. TwiSS. Fm very happy to be here today for a couple of rea- 
sons. One, Chadron State College is my alma mater and I haven't 
had the opportunity to visit very often, so it's great to be back 
down here. Just sitting here, kind of exchange and listen to Mr. 
Barlow and thinking about some of the great things that went on 
here at Chadron, maybe the contrast of behavior and things that 
one does at that age as compared to what one thinks now is pretty 
interesting. So anyway, it's very nice to be here to talk with this 
distinguished panel about the Drug-Free Schools and Communities 
Act. 

I come from the Pine Ridge Indian Reservation across the State 
line into South Dakota in the western part of South Dakota. We 
have different kinds of lifestyles, et cetera and Fll go into those in 
just a second. Our people, as we view them, were once very proud 
Indian persons, native American people and we had our own life- 
style. That lifestyle — that culture was interrupted by European val- 
ues and beliefs and we have changed a great deal. We have 
changed into an ill society dependent on, (1) the U.S. Federal Gov- 
ernment and (2) drug and alcohol usage and abuse. 

Research of this society, which we consider as being ill is an edu- 
cational viewpoint of being ill because of the dependency on drugs 
and alcohol, but evidence of this research was nationally known a 
couple of years ago when Tom Brokaw featured it on NBC News 
in 1992.' The U.S. World News and United Methodist Church in 
1988 and former Governor George Michelson, through the Capital 
Bureau and the State Department of South Dakota in 1992 also 
made national studies and national reports illustrating and telling 
the rest of the world what it was like on the Pine Kidge Indian 
Reservation. 

They have indicated and shown that Shannon County is the 
poorest county in the Nation. The per capita income is $3,244, 
Other negatives but notorious statistics shown on the Pine Ridge 
Reservation include an unemployment rate between 60 and 80 per- 
cent as compared to a number under 10 percent for our national 
average. These statistics are economically related, but a society 
perpetuated by economic failure creates the following numbers: the 
dropout rate of our students on the Pine Ridge Indian Reservation 
is 87 percent, that means that of 100 students starting school, 87 
will drop out. About 13 percent will make it through high school. 
The suicide rate is three times the national average and addition- 
ally, the number of students and people under 20 is just unbeliev- 
ably high. Ninety-seven percent of students are estimated to have 
a family member with a drug and alcohol addiction. 

Recently, in our school system, Colorado State did a survey 
which indicated that 26 percent of the grades 4 through 6 students 
are high-risk students. 

With the Drug-Free Schools Program that started, we were one 
of the first people to get a Federal grant through the Drug-Free 
Schools Act ana weVe also participated in the State program. We 
have also introduced some programs on the Pine Ridge Indian Res- 
ervation and Shannon County school svstem that are working. One 
of the things that seems to be verj' helpful is taking techniques 
like — one of our constant techniques is to use the beat of a drum 
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to assist students to interact with the counselor. The student will 
open up, share the information, easily talk about their problems. 
Previously they would not do that. They just would not share. We 
have a tremendous amount of staff training, people training like 
through the McREL training grant. We have a lot of trainees, et 
cetera, that we have begun to work with parents. And I think 
that's a very essential kind of program, parent awareness, parent 

training. , . , . j 

Another important thing that has happened is the mtroduction 
and the availability of materials and supplies, materials that are 
anti-drug and alcohol awareness programs and information. We 
have put numerous free programs, developed by different agencies 
including drug-free schools, in the homes. Just the information 
alone is making the problem more evident, the awareness problem. 

Inhalants is a real factor because of the costs. Inhalant usage is 
rampant and the students seem to be able to use or get different 
kinds of material because they're all over: paints, gasoline, and 
sniffmg a lot of that. I think that we need to have some additional 
efforts — additional moneys to counteract that. 

The other things that are happening, through the drug-free 
schools moneys, is a policies development. I think school systems 
have now begun to work on policies that will govern, at least, the 
staff people and the students* rights in the school systems. 

The networking is tremendous and I think Mr. Barlow and oth- 
ers on the first panel had indicated the process of network and I 
think that is one of the first programs that I have seen where 
networking is very effective. Fve been on Federal programs for 20 
years on the Pine Ridge Indian Reservation and we have never 
networked like we do now, previous to the last few years with 
drug-free schools. So I think that is a tremendous improvement. 

In summary, I would just like to say that the continuation of the 
drug-free schools is so important that we need to do a couple of 
other things. A number one recommendation that I feel strongly 
and probably moreso because nobody else had mentioned it; but we 
need to establish a formal education program that would train mi- 
norities to become guidance counselors or advocates of drug-free 
schools. The reason I say minorities in this particular case is that 
we do not have native American people coming back to the reserva- 
tion with degrees in guidance and counseling or human services 
that allows them to be effective in a formal program. 

I can see the redesigning of the original Act where it would have 
an inclusion of a training program at a master's level and I would 
not say necessarily just Native American people, but to all people 
as we talked about questions from Mr. Owens in regard to whether 
a master program gives you adequate training in drug and alcohol 
prevention. No, the guidance program, at this point, does not. The 
colleges are 10 years behind in getting that type of a program going 
where they're including awareness to drug and alcohol or the psy- 
chology of the usage of drug and alcohol and all those kinds of pro- 
grams. We need to update the colleges, we need to get them on the 
move as well, including the regents and those kind of people. Let's 
include those kinds of courses. 

The thing that the Drug-Free Schools Act did that is so obvious 
to me was to put the prevention standard in the marquee, whereas 
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e schools didn't deal with it at all for 10 years. Now> it's a pretty 
'mportant topic. Even school superintendents are more aware and 
-hat was a tough kind of issue that we had to overcome. But the 
rawareness is there and it's risen from probably the last concern of 
-the school system, the last concern of the district, and they're 
spending a few dollars. I think somebody this morning said they 
were matching dollars. The districts are putting some dollars into 
prevention. So that has to be a very important part of the Act it- 
self, it's iust all over America, people and the schools are now con- 
cerned about the drug and alcohol usage. 

I guess as we all talk about the need for financial support, my 
final recommendation is that we need more financial assistance. 
We, on reservations, are at a disadvantage when everybody needs 
more assistance, but we have a problem of going down and asking 
the local grocer for assistance or the local hardware store for assist- 
ance because there are no local grocers. There are very few local 
grocery stores and very few hardware people. So therefore, we can- 
not get public assistance to help in our programs. It's maybe a fac- 
tor of some people needing the moneys more. We, number one, 
have a higher usage rate and have no money to deal with it; there- 
fore, you know, it's ver3\ very difficult to promote activities when 
you do not have and cannot solicit the funds. I mean, this is not 
about favoritism, but we on the Indian Reservation simply need 
more money. On the other hand, it is favoritism because there isn't 
any money available and we need to generate it. So I guess that 
would be my last recommendation ana I thank you for your time. 
Chairman Owens. Thank you. 
[The prepared statement of Maurice Twiss follows:] 
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Suicido Cdte is three timeij the notional average. 

97% of students ace estimated to have a tamily member with a 

drug and alcohol addiction. 

26i of 1-t grade students have been indicated as "high risk" 
on a recent Colorado state University Drug and Alcohol usage 



Examples of activities iraplemented by the Shannon County Schools 
provided by Drug Free Schools and Communities Program, and individual 
goals of the project are identified as follows with suggestions tor 
the future program: 



A variety of techniques vere used to develop student 
communication and increase the students' abilities to 
identify feelings and reflect on those feelings. Specific 
activities include: 

Dru m Group Technioue - students use the drum as support 
system to discuss their personal con^cerns and problems. 
^ • Li t er school and tnini school activities (/} schools ) : 

1) Sewing 5) Skating 

2) Beading 6) Basketball 

3J Lakota Dance £ Song 7J Reward System 
4 ) Mov i es 

C . A la ton groups ( >l schools) 

Four schools have started alaton groups moni tored and 

coordinated by the para -pro fessiona 1 Drug Free Schools 

and Communities Counselors. Students participating in 

the weekly sessions seem to be gaining trust and the 

abilities to "open up" with their personal problems. 

Besides the tremendous growth of tho students being able 

to commuiMcate and develop support systems, other 

positive ideas are developed. The students and staff 

are cooperatively identifying excellent activities iX 



Parent and staff Training / 
The Shannon County School Administrators scheduled and 
implemented valuable training for parents and staff 



survey , 



Native American Culture and Program Technique s 



which to guide behavior in a positive direction. 
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thcoughout the course of the year. The major workshops 
were scheduled as follows: 

1) McREL - Through cooperative networking, the Shannon 
County School systtm and the Mid Continent 
Educational Laboratory^ Denver^ Colorado, planned 
and implemented two major programs. The Student 
Assistance model was implemented at all four 
schools. This program was implemented by a 
previously developed School Team, also trained by 
McREL. While this program is still in infancy, it 
has the opportunity to impact many staff people as 
well as students. 

2) Parent Involvement Training (December 17-19, 1992) 
This program was attended by nearly 100 people. It 
was also provided by the McREL staff. Many of the 
trainees were parents of the students in the Shannon 
County School system. 

3) Drug and Alcohol Prevention Materials and Methods 
This training was held in Rapid City. South Dakota 
on March 17-19, 1993. The purpose of the training 
was to familiarize parents and staff on materials 
and methods of student drug and alcohol usage . 
Approximately 90 people were in attendance. This 
training was very successful for those attending and 
was coordinated by several entities dealing with 
Drug and Alcohol prevention. 

4) Inhalan*- Abuse Prevention 

This training progcam was co-sponsored by Shannon 
County Schools and Western Prevention Center. An 
abundance of resource materials and Prevention 
methods were provided. 

5) Red Cliff Wellness Program 

A training session was held at the Rockyford School 
on Apri 1 30, 1993. Pa ra -prof ess i ona 1 counselors, 
school administrators and counsolocs gathered for a 
workshop sponsored by Rural American Init iativcs- 
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paca -pcot es:; lona 1 counoelot.s d»^ci I 1 (uj with .siuder. i 
lehuvior ha.s improved attitudoo ot i..vtr.iv c ,.1 ; jk- i-tafl. 
G. Nt'twork n>^ 

The Dcuij tree S.^hiSoly nu-.i Coimmin 1 1 i s.1 ohinnon County 
Schooiti have dont- ox tensive notvorkinq with rthcr 
entitle;!. tol lowing :s a J 1st ot thoio vntitiea that 
have worked cooperatively ^n tr.any octiviLie;. to aevelyj 
a qua 1 i t y pt oq c arij : 
~ i) Rucal AmetiOdii f 11 i f 1 a I. i v i>3 

- Western Pehaviocal l-*!; event i on 

4 ) CSAP 

5) South Daic:^td Lirucj Kcec Schools jnd Ci^nnn jn i t i 
DicK Parkec, Coord j n<j t or 
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adrntniatered to the i^tudeiits ducin«j the Dj?. -9!^ acci«iemjr 
year ; 
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review. The policy wa;5 {-aiised 
March, 1993. 
f. '^taf^L ^ ci a t l ont^ 

The attitude oL the uocsonoel 
School iyatein re'j.icdintj the 
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-.- " "U6«9*^ bucvey (itidicato:* wtudc-nt. Ui.dOe of dcuq* 
and .ilcohol ) . 

Pi t. c s ' Ht» L" L" 1 s / J n I tid 1 J tor lh soil c cen leve 1 :i 
ot otudorit:;. 

P^icont and touchoc t:cL0CL-al n-cthci:';. 

^ ■ Doc ume ntdt: i_qt2 ot ..<lcL i v i^i 

The Shannon County Schools lii turccntiy ir.aKino vidoo 
topo to be used as a demonstrator oL an ot'tocLive school 
program. It is our inLcnt to ailov other sy::teins to 
replicate any portion o£ our program, 

.J- KJ.LI.Raai^o 

In cooi)or at i on with the KILI wadio^ Station/ ir-«^mbc-L-s of 
the State Drug Free Schools and Cotnmiinitios progrom 
es Lab) i shod an awurenoss program bro<jdcasted every 
Tuesday for ton weeks. The topic of the d*>y consisted 
ct the ditftrent aspects of drugs and alcohol auareness 
prog rams. Included topics wnto administration of 

programs/ i-tudont assistant programs, counselors roles 
in the program* pa rents cosponaibilitie:; and rolet*/ 
student involvement, SAP programs tor tlje Shannon 
County Schools and other vMititics and agen(.-:ies that vork 
cooperatively with dL*ag and alcohol prevention. 
K . AC K^S 

A local grou[> ot volunteer shatf people met on throe 
occasions to discuss problems resulting in drug acjd 
alcohol abuse with students. Ktfortn were made to 
identify and develop viable* solationii. This working 
group used tho acronyM ACES wiiich ;:tandL> for Action 
Commit tee for Effective Schools. The working focus, is 
centered on identify ing problems and networking with 
non-school agencies tor possible iiolutions. 



Summary 

In consideration of the iiiany activities ot this program for the 
1992-93 acaderaic year/ it ii/ ear.y to c^ay thai tremendous growth has 
occurred. A good balatit*? ot LrainMig i.o p^ircnt. r;, I <'a»:h\.«r i> , i,taf£ and 



79 



76 



administcatocs is evident. Strides were taken to better inform the 
public with materials including the parent handbooks, kILI Radio 
program/ the Rural American Initiatives Titakuye program, and the Red 
Cliff Wellness program. 

Results of the Colorado State University Usage Survey indicates 
the usage of pattern by our youth has declined over the previous 
measurement. I- th'is is a continuous pattern, success has been 
ach ieved . 

It is apparent that the attitude of the staff of the Shannon 
County School system is one working with a cooperative approach in 
addressing the problem of abuse and use of drug and alcohol by 
students and staff on the Pine Ridge Indian Reservation. The 
administrative staff including Mr. Emanuel Moran, Superintendent, 
Mrs. Jean Reeves, Mr. Anthony Whirlwind Horse, Mr. Bill Cuny, Ms. 
Patricia Bmrick and Mr. Gary Gustafson, a3 1 have demonstrated an 
excellent attitude and performance in implementing programs for 
prevention and drug and alchol usage programs. 

Program appreciation should also be given to members of the 
school teams, guidance counselors, para -prof ess iona 1 counselors and 
parents who are active in the entire drug/alcohoi prevention 
iDOvemcnt . 

Recommenda t ions 

1) Include in the Act - provisions to allow a degree program 
tcaining people at a masters level in the drug and alcohol prevention 
area. This program should be granted at regional institutions with a 
preference for minority people and/or constituents of high concentra- 
tion of drug and alcohol usage among youth. 

2) Continue the Drug Free and Community School program with an 
added financial supplement for programs on Indian Reservations and 
other high concentration of alcohol and drug uuage areas. 

3) Continue to raise the focus on the importance of drug free 
schools and conroun i t ies • programs through the use of advertisements, 
training programs, brochures, recognition ot outstanding programs and 
public awareness programs. 

-h- 
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Chairman OWENS. Ms, Barbara Jolliffe, 

Ms. Jolliffe, Good morning, Mr. Chainnan and select commit- 
tee members. I appreciate the opportunity to speak to you today 
about my experience with the Drug-Free Schools and Community 
Act, 

I am the director of the Panhandle Substance Abuse Council. We 
are a regional prevention center arm of the Region 1 drug and alco- 
hol services. The Federal block grant dollars provide funding for 
our agency. As a regional prevention center we are certified by the 
State Division on Alcoholism and Drug Abuse to provide preven- 
tion, technical assistance, and public information. 

And ril divert a little from my testimony to say that we don't fit 
Mr. Barlow's definition of technical assistance. We're the commu- 
nity people, we're local, and we're here to stay. We are also an as- 
sociate radar network clearinghouse for the Center of Substance 
Abuse Prevention. 

Region 1 encompasses 15,000 square miles, 93,000 individuals, 
and is agriculturally based as well as culturally diverse. There are 
numerous small communities each isolated, yet dependent on the 
other. Each has its own personality and definite level of education 
regarding alcohol, tobacco, and other drugs and the problems asso- 
ciated with these substances. The isolation, limited knowledge 
about chemical substance use and abuse, and distant services are 
some of the concerns associated with rural areas. Alcohol is not 
only our drug of choice, but for many communities it is a way of 
life, 

A frequent comment voiced when an adolescent has been in- 
volved with alcohol is, "Thank goodness it's not drugs." While drugs 
are dangerous substances, the lack of understanding of the damage 
that alcohol can inflict on our physical well-being, our emotional 
health and families is not understood and/or acknowledged. The 
problems associated with alcohol use are well documented: car 
crashes, arrests, domestic violence, teen pregnancy, and increased 
health care costs are only a few identified here. 

The community's lack of acknowledgement about alcohol and its 
associated problems play an important role in a school district's 
commitment to the drug-free schools program. The current process, 
while not always perfect, allows those students whose districts are 
not committed to drug and alcohol prevention to be part of the 
process and exposed to prevention information and activities on a 
limited basis. Districts question their need to be involved when 
they receive such small sum.s of money and have to meet increased 
reporting demands, A consortium can provide the smaller schools 
with recordkeeping, administration, direction, technical assistance, 
and a variety of prevention options they couldn't afTord with their 
limited funds. Many small schools have concerns about the appro- 
priate use of drug-free school moneys and the larger consortium 
can provide the direction needed to meet Federal fiscal guidelines 
and requirements. 

Another concern is the recovering student. Having raised a child 
who developed chemical abuse problems I know that returning to 
the school setting after treatment carries with it additional stress. 
The recovering student needs intense support services on their re- 
turn to school. While their previous choices caused many problems, 
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^he self knowledge gained during treatment can increase their re- 
^^ilience, improve their academic performance and open the student 
^once again to the prevention message. More importantly, we need 
. . to provide parents and the community with the information to pre- 
vent the problem from developing in the first place. 

A recent survey in one of our Educational Services Units docu- 
mented some success, but the students did not feel that the com- 
munity had changed to reinforce and support the prevention mes- 
sage. The Drug-Free Schools Program is only one of many pro- 
grams that impact school-age youth. We know that we can spend 
a lot of money to educgte our youth about drugs and alcohol use 
and abuse, but without community and parental reinforcement and 
support, the education will be worthless. 

Sys Wagner, a prevention specialist from Kentucky, stated re- 
cently that a community sets its standards by its laws, but it de- 
fines its real values by its actions. Mere work needs to be done 
with our communities and its institutions to assist our youth in 
growing up drug and alcohol free. 

Concern has also been expressed regarding at-risk designations, 
labels, or definitions. We are not all in agreement as to who is con- 
sidered at risk. That definition changes county by county within 
our region. School districts need the flexibility to determine their 
at-risk groups. We know in Nebraska that we currently have 
91,500 .10- through 17-year-olds at increased risk. That number 
represents 50 percent of all Nebraska adolescents. Frankly, our 
agency sees all youth at risk mainly because of the maturational 
process that they are experiencing. The criteria are varied, and 
only a few will become involved in serious risk behaviors as an 
adult. What are the deciding factors here? Evaluation is not always 
consistent. Knowing regional risk factors and targeting them with 
Ihe appropriate programs would seem to be a more effective strat- 
egy. 

Successful programs within our region are community based and 
we work hard to train members so that they are empowered and 
can function as an independent group with technical support. 
These programs are ongoing over a period of time and build skills 
for adults and youth and have training and evaluation components, 
DARE, Student Assistance Programs, and Towards a Drug-Free 
Nebraska school team training, peer programs such as Step-Up and 
Clowning Around for Prevention. Drug-free youth groups and many 
retreats for youth are several of the more successful programs af- 
filiated with the Drug-Free Schools and Communities Act. Of our 
26 school districts which have secondary level educational pro- 
grams, all but three have been toward a Drug-Free Nebraska 
school team training. 

Some of our older teams had moved into an inactive status before 
we understood what it would take for them to succeed and develop 
continuity. Materials, technical information, training, and support 
are all necessary to build a successful team. Anotner successful 
program was the October 1992 training of trainers mini-retreat 
project with our educational service unit 14. Teams of students 
from all nine school districts attended a mini retreat. The trained 
teams returned to their home school for the purpose of establishing 
a drug-free youth group. Of the nine teams that attended, six have 



"-^ mpleted mini retreats and have a drug-free youth group in place 
.^^^Ifor secondary students. The remaining three retreats will occur this 
mqfall. Our agency's technical assistance and drug-free schools' fund- 
"r"::4ng for speakers curriculum and supplies maximized the use of all 
..jiollars and created a successful event which will have a long-term 
-impact in the communities. 

Other experiences with consortia have prevented duplication of 
services, assisted with replication of successful programs, provided 
collaboration within the region on projects of interest and maxi- 
rmized drug-free school dollars. Department of Public Institution 
Prevention dollars and Governor's Discretionary funds. The addi- 
tional resources provided by thft Grovernor's Discretionary funds as- 
sist all consortia and school districts. Included are the Drug-Free 
Youth Network, Competitive -High Risk Youth Grants, 
Multicultural Youth Networks, Parents Across Nebraska, Safe 
Homes, DARE, Red Ribbon Week Activities, and Community Orga- 
nizing Public Policy Coordination. 

The Drug-Free Schools and Communities Act provides an impor- 
tant component in the prevention effort to ensure healthy, safe, 
and productive lives for all Americans. We would like to see reau- 
thorization with the following suggestions: relaxation of at-risk re- 
quirements and required spending; continuation of fundings as in 
the past and not as a grant, moneys included for technical assist- 
ance and training and less reliance on categorical funding. 

Mr. Chairman, this concludes my statement. I will be happy to 
answer any questions you may have. 

Chairman OWENS. Thank you. 
- .'{The prepared statement of Barbara Jolliffe follows:] 



lTEMENt of Barbara Jqllifee, Executive Director, Panhandle Substance 

Abuse Council 

Good morning Mr. Chairman and select committee members, 

I appreciate the opportunity to speak to you today about my experience with the 
T>rug-Free Schools and Community Act. 

My name is Barbara JollifTe. I am the Director of the Panhandle Substance Abuse 
Council. We are a Regional Prevention Center and the prevention arm of Region 1 
Drug and Alcohol Services. Federal block grant dollars provide funding for our agen- 
cy. 

As a Regional Prevention Center we are certified by the State Division on Alcohol- 
ism and Drug Abuse to provide prevention, technical assistance, and public informa- 
tion. We are also an Associate RADAR Network Clearinghouse for the Center for 
Substance Abuse Prevention. 

Region 1 encompasses 15,000 square miles, 93,000 indi\iduals, and is agiicultur- 
ally based and culturally diverse. There are numerous small communities, each iso- 
lated yet dependent on the others. Each has its own personality and definite level 
of education as regards alcohol, tobacco, and other drugs and tne problems associ- 
ated with these substances. 

The isolation, limited knowledge about chemical substance use and abuse, and 
distant services are some of the concerns associated with rural areas. Alcohol is not 
only our drug of choice, but for many communities it is a way of life. A frequent 
comment voiced when an adolescent has been involved with alcohol is, "Thank good- 
n«M it's not drugs!" While drugs are dangerous substances, the lack of understand- 
ing of the damage that alcohol can inflict on our physical well-being, our emotional 
health and on our families is not understood and/or acknowledged. The problems as- 
- -^ociated with alcohol use are well documented. Car crashes, arrests, domestic vio- 
lence, teen pregnancy, and increased health care costs are only a few identified here. 
The communitys' lack of acknowledgement about alcohol and its associated problems 
play an important role in a school district's commitment to the Drug-Free Schools 
Program. 
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The current process, while not always perfect, allows those students whose dis- 
tricts are not committed to drug and alcohol prevention to be part of the process 
and exposed to prevention infoimation and activities on a limited basis. 

Districts question their need to be involved when they receive such small sums 
of money and have to meet increased reporting demands. A consortium can provide 
the smaller schools with recordkeeping, administration, direction, technical assist- 
ance, and a variety of prevention options they couldn't afford with their limited 
funds. Many small schools have concerns about the appropriate use of Drug-Free 
School moneys and the larger consortium can provide the direction needed to meet 
Federal fiscal guidelines and requirements. 

Another concern is the recovering student. Having raised a child who developed 
chemical abuse problems, I know that returning to the school setting after treat- 
ment carries with it additional stress. The recovering student needs intense support 
services on their return to school. While their previous choices caused many prob- 
lems, the self knowledge gained during treatment can increase their resilience, im- 
prove their academic performance and open the student once again to the preven- 
tion message. More importantly, we need to provide parents and the community 
with the information to prevent the oroblem from developing in the first place, 

A recent survey in one of our Eaucational Services Units documented that the 
prevention programs were achieving some success, but that the students did not feel 
that the community had changed to reinforce and support the prevention message. 
The Drug-Free Schools program is only one of many programs that impact school- 
age youth. We know that we can spend a lot of money to educate our ^outh about 
drugs and alcohol use/abuse, but without community and parental reinforcement 
and support, the education will be worthless. Sis Wagner, a prevention specialist 
from Kentucky, stated that a community sets its standards by its laws, but it de- 
fines its real values by its actions. More work needs to be done with our commu- 
nities and its institutions to assist our youth in growing up drug and alcohol free. 

Concern has also been expressed regarding "at-risk" debignations, labels, or defi- 
nitions. We are not all in agreement as to who is considered at risk. That definition 
changes county by county within our region. School districts need the fiexibility to 
determine their at-risk groups. We know in Nebraska that we currently have 91,500 
10-17-year olds at increased risk. That number represents 50 percent of all Nebras- 
ka's adolescents. Frankly, our agency sees all youth at risk mainly because of the 
maturational process that they are experiencing. The criteria are varied and only 
a few will become involved in "serious risk" benaviors as an adult. What are the 
deciding factors here? Evaluation is not always consistent. Knowing regional risk 
factors and targeting them with the appropriate programs would seem to be a more 
effective strategy. 

Successful programs within our region are community based and owned. We work 
hard to train members so that they are empowered and can function as an inde- 
pendent group with technical support. These programs are ongoing over a period of 
time, build slcills for adults ana youth, and have training and evaluation compo- 
nents. 

DARE, Student Assistance Programs, and Towards a Dnig-Free Nebraska School 
Team training; peer programs such as Step-Up and Clowning Around for Preven- 
tion, drug-free youth groups and mini retreats for youth are several of the more suc- 
cessful programs affiliatea with the Drug-Free Schools and Communities Act. 

Of our 26 school districts which have secondary level educational programs, all 
but three have been through Toward a Drug-Free Nebraska School Team training. 
Some of our older teams had moved into an inactive status before we understood 
what it would take for them to succeed and develop continuity. Materials, technical 
infoiTnation, training, and support are all necessary to build a successful team. 

Another successful program was the October 1992 Training of Trainers Mini Re- 
treat, project with ESU U14. Teams of students from all nine school districts at- 
tendee a mini retreat. The trained teams returned to their home school for the pur- 
pose of establishing a drug-free youth group. Of the nine teams that attended, six 
have completed mini retreats and have a drug-free youth group in place for second- 
ary students. The remaining three retreats will occur this fall. Our agency's tech- 
nical assistance and Drug-Free Schools' funding for speakers, curriculum and sup- 
plies maximized the use of all dollars and created a successful event which will have 
a long-term impact in the communities. Other experiences with consortia have pre- 
vented duplication of services, assisted with replication of successful programs, pro- 
vided collaboration v/ithin the region on projects of interest and maximized Drug- 
Free School dollars, DPI (Department of rublic Institutions) prevention dollars and 
Governor's Discretionary funds. 

The additional resources provided by the Governor's Discretionary funds assist all 
consortia and school districts. Included are the Drug-Free Youth Network, Competi- 
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tive High Risk Youth Grants, Multicultural Youth Networks, Parents Across Ne- 
braska, Safe Homes, DARE, Red Ribbon Week activities, and Community Organiz- 
ing/Public Policy Coordination. 

The Drug-Free Schools and Communities Act provides an important component 
in the prevention effort to ensure healthy, safe, and productive lives for all Ameri- 
cans. We would like to see reauthorization with the following suggestions: Relax- 
ation of "at-risk" requirements and required spending, continuation of funding as in 
the past and not as a grant, moneys included for technical assistance and training, 
and less reliance on categorical funding. 

Chairman OWENS. Ms. Desshia Ferguson. 

Ms. Ferguson. Good morning. Fd first like to say hello to the 
Chair of the select committee and its members. My name is 
Desshia and Fm 16 years old. I just finished my sophomore year 
at Gering High School. In the spring I completed treatment at the 
Scottsbluff Addiction Center at Regional West. 

I first experimented with alcohol when I was about 12 years old 
in the 6th grade. The reason I drank was for the fun and the ex- 
citement.- Also, it was the cool thing to do. It started out as just 
sips and then I drank my first whole beer. After that I would drink 
on the weekends and only during the summer. I was active in all 
sports, so I didn't drink during the school year. 

In 7th and 8th grade I was really good in track and my time 
would have taken State in the 100-meter dash, but I was only in 
junior high. After my -Sth grade year I drank all summer and al- 
most every day. After that summer I moved to Gering. Gering was 
a lot bigger than where I came from. I felt I couldn't go out for 
sports so I didn't. 

When I first moved to Gering I didn't drink because the people 
I hung out with didn't drink. But I would drink when I went back 
to visit old friends. Then my friends here got into drinking so I 
started to drink more often and not too long after that I tried pot. 
I liked how it made me feel. I didn't have to think and all my prob- 
lems seemed to disappear. In reality they only got worse. Soon I 
didn't care about school, my family or anything, especially myself. 
I got real depressed and suicidal. I had attempted suicide once, and 
I didn't want to do it again, but it was looking like the only way 
out for me. Things had gotten too big to handle and I couldn't hide 
behind the alcohol or drugs any longer. 

My friends could tell that there was something wrong so they 
went to the counselors. It turned into a big mess and I found my- 
self angry at everyone for trying to help. I felt that it was none of 
their business. I went to my personal counselor and she told me 
that I had to stop drinking and doing drugs. She told me I was an 
alcoholic. I had tried t-^ quit before, but I couldn't. My counselor 
then called the treatment center and checked me into the inpatient 
treatment for 30 days. I spent my 16th birthday in there. It was 
probably the best birthday I ever had. 

I was in treatment for 30 days and I saw some of my friends on 
Sundays. At first I hated it, you couldn't go anywhere. I felt 
trapped, but the people there were great. I made some friends for 
life. After talking to people in treatment I decided to give it all I 
could. I learned so much there. They gave me the tools, now I just 
have to use them. 

My recovery program today is to go to lots of AA meetings. I 
meet with my sponsor every Monday night for 3 hours. A sponsor 
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*s an outside person with whom you can share all of your thoughts 
Sand feelings with. They never judge you, no matter what you do, 
■say, wear or anything. A sponsor is a best friend. Also, I go to 
aftercare which is a hospital on Thursday nights. We just watch 
videos and have group therapy to talk about our week. Other 
things I do for my recovery is to stay away from places that might 
cause me to slip, like parties or certain people. I do things like 
going to the park and the movies. 

As far as drug abuse prevention, I feel that they don't do enough. 
They could hold drug-free dances or activities. Most of the time 
kids drink or do drugs because , there is nothing better to do for fun. 
The drug-free programs need to be more pumped, more exciting, 
they need to really grab people to get them into it. 

Some of the problems I ran into after treatment was realizing 
that no one else had changed except me. All my drinking friends 
still drink. I had to get away from it. It was hard to tell some of 
your friends if they were going partying, then just leave me at 
home. I don't think it will ever be easy for me or anyone. The drug 

Eroblem is only getting bigger. I hope that something can be done 
efore everyone ends up killed or killing themselves. 
I would like to thank the Chairman for the opportunity to speak. 
It is good for me to do things like this, it helps me to stay sober. 
Thank you. 
Chairman Owens. Thank you. 

[The prepared statement of Desshia Ferguson follows:] 
Statement of Desshia Ferguson, Student 

Good morning, I would like to first say hello to the Chair of the select committee 
nd its members. My name is Desshia. I am 16 years old. I just finished my sopho- 
ore year at Gering High School. In the spring I just completed treatment at the 
jScottsbluff Addiction Center at Regional West. 

I first experimented with alcohol when I was about 12 years old (in 6th grade). 
The reason I drank was for the fun and the excitement, also, it was the "cool thing 
to do. It started out as just sips and then I drank my first whole beer. After that 
I would drink on the weekends and only during the summer. I was active in all 
sports, so I didn't drink during the school year. In 7th and 8th grade I was really 
good in track, my time could have taken State in the 100-meter dash but I was only 
\n junior high. Ailer my 8th grade year I drank all summer, almost every day. 

After that summer I moved to Gering. Gering was as a lot bigger than where I 
came from, I felt I couldn't go out for sports, so I didn't. When I first moved to 
Gering I didn't drink because the people I hung out with didn't drink, but I would 
drink when I went to visit old friends. Then my friends here got into drinking so 
I started to drink more often. Not too long after that I tried pot." I liked how it 
made me feel, I didn't have to think, all my problems seemed to disappear— in re- 
ality they only got worse. Soon, I didn't care about school, my family or anything, 
especially myself. I got real depressed and suicidal. I had attempted suicide once, 
I didn't want to do it again, but it was looking like the only way out for me; things 
had gotten too big to handle and I couldn't hide behind tne alcohol or drugs any 
longer. My friends could tell that there was something wrong so they went to the 
counselors. It turned into a big mess, I found myself angry at everyone for trying 
to help. I felt that it was none of their business. I went to my personal counselor 
and she told me that I had to stop drinking and doing drugs. She told me that I 
was an alcoholic. I had tried to quit before, but I couldn't. My counselor tl.an called 
the treatment center and checked me into the inpatient treatment for 30 days. I 
spent my 16th birthday in there. It was probably the best birthday I ever had. 

I was in treatment for 30 days. I saw some of my friends on Sundays. At first 
I hated it, you couldn't go anywhere, I felt trapped. But the people there were great, 
I made some friends for life. After talking to people in treatment I decided to give 
it all I could. I learned so much there. They gave me the tools, now I just have to 
UM them. 
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My recovery program today is to go to lots of AA meetings. I meet with my spon- 
sor every Monday night for 3 hours. A sponsor is an outside person with whom you 
can share all of your thoughts and feelings with. They never judge you, no matter 
what you do, say, wear or anything. A sponsor is a best friend. Also, I go to 
aftercare which is a hospital on Thursday nights. We just watch videos and have 
group therapy to talk about our week. Otner things I do for my recovery is to stay 
away from places that might cause me to slip, like parties, certain people, etc. I do 
things like going to the park and the movies. 

As far as drug abuse prevention, I feel that they don't do enough. They could hold 
drug-free dances and activities. Most of the time kids drink or do drugs because 
there is nothing better to do for fun. The drug-free programs need to be more 
pumped, more exciting, they need to really grab people, get them into it. 

Some of the problems I ran into after treatment was realizing that no one else 
had changed except me. All my drinking friends still drink. I had to get away from 
it. It was hard to tell some of your friends if they were going partjdng, then iust 
to leave me at home. I don't think it will ever be easy for me or anyc* The drug 
problem is only getting bigger. I hope that something can be done be! re everyone 
ends up getting killed or killing themselves. 

I would like to thank the Chairman for the opportunity to speak. It is good for 
me to do things like this, it helps me to stay sober. Thank you. 

Chairman OwENS. Mr. Bartlett— Barrett. 
Mr, Barrett. Thank you, Mr. Chairman. 

Chairman Owens. Mr. Bartlett used to be the ranking member 
on this committee. 

Mr. Barrett. Again, I think we have some excellent testimony 
from this particular panel. I guess a quick question of Mr. Barlow. 
I appreciated your testimony very much. Tom, I have a GAO report 
here which provides some information on rural areas, and the re- 
port did identify some features of rural areas which they felt had 
to be taken into account if law enforcement, treatment and edu- 
cation programs were to be more effective. Among other things, it 
says that: Rural police must handle the full range of law enforce- 
ment problems, rural teachers must perform a wide variety of the 
educational services, and rural health care workers must provide 
a broad array of health services. It is, therefore, difficult for indi- 
viduals in these jobs, no matter how dedicated to develop expertise 
in, or to devote much time to drug issues. I had a little problem 
with that. Can you embellish that just a bit or give me a personal 
opinion from your experience? 

Mr. Barlow. Yes, I can do both if you'd like. I would agree with 
the statement. Coming from rural America, knowing rural Amer- 
ica, rural Nebraska in particular and many other States by this 
time in my professional career. What happens is that — actually 
something real pointed comes to mind. Just this morning, sitting 
at breakfast, I shared the table with Karen Johnson. I hope that's 
her name. Ajiyway, she was sitting at the breakfast table with me 
this morning and she's going to teach a classroom outside of 
Chadron this fall. She's just finishing her degree or a certification 
in special education endorsement and she's going to be teaching a 
number of students. I've forgotten the exact number, it wasn't very 
high, but the issue for her was that she was going to have to teach 
that number of students and teach multi-grade levels like grades, 
4, 5, 6, 7 and 8 or something. What happens is that those people 
like Karen and many, many others like her have so many multiple 
duties, many hats to wear that they have to become generalists 
and it*s difficult for them to become specialists in anything because 
they have to attend to the waterfront. We see that in urban as well 
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as in rural, but I think it's even more prtdominant in rural. I don't 
know if that helps a lot. Does that help you? 

Mr. Barrett. Some. Is that why schools become involved in the 
consortia process? Is that a part of it or not or am I really totally 
off base? 

.Mr. Barlow. I think that would help. What it really boils down 
to is a shortage of person power. 

Mr. Barrett. And the issues are too complex, the people are too 
few? 

Mr. Barlow. Exactly. And so I think what we have to do is 
maximize the capacity that we do have. Find those people who are 
willing to spend their Saturdays like you all, doing, going that 
extra step and giving them the kinds of support, not necessarily 
making them experts, but giving them, the real life experiences that 
would allow them to do what has to be done and which, quite 
frankly, probably isn't going to done by anyone else locally. 

Mr. Barrett. Okay. That helps a bit, I think. 

Mr. Twiss, I was particularly interested in your testimony. 
Through the miracle of redistricting, my congressional district 
added four counties this year or last year. And one of those coun- 
ties is Knox County which, of course, is the home of the Santee 
Sioux Reservation and I had never been there, but I spent Satur- 
day 2 weeks ago all day on the reservation and I was quite inter- 
ested in some of the things that I found. I was appalled at some 
of the things that I saw and heard. And as a matter of fact even 
the GAO report that I just referred to speaks also to the Indian 
programs. It says that 95 percent of all American Indians are af- 
fected either directly or indirectly by the use of alcohol. 

I was also told that the number one problem in the eyes of some 
there was teenage pregnancy which is perhaps a function of the 
use of alcohol. Who knows? I'm not sure we have any statistics in 
that regard. The average age for alcohol consumption is now 1), ac- 
cording to BIA and the Office of Indian Education Programs, et 
cetera, et cetera. You mentioned specifically additional money. You 
also mentioned a formal education program to train minorities to 
become counselors which I thought was an interesting suggestion — 
very, very interesting. You also said that there's no public assist- 
ance available and I guess that's where I'm going with my ques- 
tion. Is there Federal money available to the reservations for drug 
education and counseling? Some, and perhaps you're not the person 
to ask, but there is some Federal money available; isn*t there? 

Mr. TwiSS. Yes. 

Mr. Barrett. Yeah? 

Mr. TwiSS. And different kinds of programs. There^s — ^you know, 
the reservations are basically fed by Federal moneys. But it's al- 
ways a limited type of money. There's very few support educational 
programs that really make a difference. The moneys are very 
small. For instance, the Title IV Indian Education is based on — I 
think it's $113 per student which is better than we have in the 
Drug-Free Schools Act. But it has so many Hmitations, you know, 
that when it's filtered down to the students themselves there's few 
dollars — very few dollars — and other programs like that. 
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Mr. Barrett. With the number of Indians that are affected by 
alcohol abuse, would a large number— if not all of these people- 
come from parents who are affected, also, by alcohol? 

Mr. Twiss. Yes. 

Mr. Barrett. Well, very interesting and I appreciated your testi- 
mony. 
Mr. Twiss. Thank you, 

Mr. Barrett. And I guess Til leave it right there for the mo- 
ment. 

Ms. Jolliffe, I just had a question about interaction. Do the 
schools have interaction with treatment centers in your area? 

Ms. Jolliffe. The schools that have developed student assist- 
ance programs have a very strong line of interaction with the treat- 
ment centers. Some schools have developed their own lines of com- 
munication with the treatment centers and we — our agency acts as 
a referral resource and we can link them up with those treatment 
centers if they, you know, can't find someone. But we*re a small re- 
gion and we tend to talk amongst ourselves really well and share 
that information. 

Mr. Barrett. Do the drug treatment centers do a lot of outreach 
with the schools during the year, particularly with regard to train- 
ing of staff and that sort of thing? 

Ms. Jolliffe. That is just beginning' to happen. That awareness 
that they need to develop that link. 

Mr, Barrett, Thank you. 

Desshia, I appreciate your comments very much. We talked a lit- 
tle in the hallway out there and I appreciate the courage for you 
to come and share with the committee, 

Ms. Ferguson. Thank you. 

Mr. Barrett. That was very good of you. It was good testimony, 
very good testimony. You said that you started in the 6th grade. 
Did you go to any kind of a drug prevention program prior to your 
beginning the use of alcohol? Was there anything available to you 
at that time? 

Ms. Ferguson. No. 

Mr. Barrett. No. 

Ms. Ferguson. I went to a smaller school and it was K through 
12 and so we were mixed in with the high school and I always 
hung out with older kids, so I mean, it would have been like my — 
between 6th and 7th grade. So 7th grade I was moving in with the 
high school, so I started hanging out with older kids and that's 
when I started to drink. 

Mr. Barrett. From your testimony it occurred to me that the 
treatment program was very good. That after 30 days you were 
clean; is that basically right? 

Ms. Ferguson. Yes. 

Mr. Barrett. Is it fair to ask you to identify that particular 
treatment center? 
Ms. Ferguson. It was in ScottsbluflT. 
Mr. Barrett. In Scottsbluff? 
Ms. Ferguson, Yes. 

Mr. Barrett. Okay. Thank you very much. Do you — I guess a 
final question— do you now try to counsel with any of your peers? 
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_ 0 you talk to any of the students that you go to school with about 
;5drug and alcohol abuse? 

Ms. Ferguson. Just a little. I try not to preach to them, I guess, 
'because it just scares them off. Fve had a couple of friends attend 
^" : :AA meetings with me and stuff like that. But it's confusing to them 
that I could just go to treatment and then all of a sudden sup- 
-^osedly be cured. Tm not really cured, Fm just learning to deal 
- with it. 

Mr. Barrett. Yes. 

Ms. Ferguson. So I really don't preach to them too much. I just 
:: sit back and let them do what they do. 

Mr. Barrett. I appreciate that. And again, I appreciate your 
courage and I appreciate the testimony of all of you. 

Thank you. Thank you, Mr. Chairman. 
■ Chairman Owens. Thank you. 

Desshia, I wish also that your testimony could be somehow 
shared with more young people throughout the country. I hope you 
are affiliated with one of the drug abuse prevention programs here 
on a regular basis and able to give them some first-hand advice. 
I find your statement here very challenging. As far as drug abuse 
prevention I feel that they don't do enough. They could hold drug- 
— free dances and activities. Most of the times kids drink and do 
drugs because there^s nothing better to do for fun. The drug-free 
programs need to be more pumped, more exciting, they need to 
really grab people and get them into it. Is that a statement that 
should be directed at the drug-free prevention programs? Or are 
you really directing that statement at society, the schools, the pro- 
grams for young people, the church, other people? It's kind of un- 
fair to expect the drug-free programs — ^your testimony speaks about 
the value system that's set for young people via the activities that 
your peers engage in and you are really trying to say something 
I think is more than just drug-free prevention programs. 

Ms. Ferguson. Yeah, more or less I'm trying to say that there's 
really nothing to do. I don't know how to explain this. As far as 
drugs and alcohol, that's like the reason you do it is because there's 
nothing else to do and it's fun and — I don't know, there just needs 
to — any other kind of activities would be nice. 

Chairman Owens. How do you react to adults who assume or tell 
you that you live in a very exciting world, maybe an over-stimu- 
lated world? You have TV, film, you have a whole lot of things, 

MTV 

Ms. Ferguson. I know, but 

Chairman Owens, [continuing] those things are not pumped up 
and exciting enough? 

Ms. Ferguson. No. I think that's another thing. People think 
that, oh, there's so much to do, you can go to the movies, or go do 
this, or go do that, but it's just not. I don't know, there just needs 
to be something to do. Well, during the day, there's no problem. It's 
just when it gets to nighttime that we run out of things to do. I 
mean, I don't know, you get tired of watching TV. 

Chairman Owens. You also said that, "I don't think it will ever 
be easy for me or anyone. The drug problem is only getting bigger." 
Do you think that it's worse now than it was a couple years ago? 
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Ms Ferguson. It's easier to get mariiuana than it is to buy ciga- 
rettes. In some places you can just walk in and buy cigarettes but 
it's a lot easier to get drugs even more so than alcohol or anytning 
anymore. It's so easy that you can— on Friday night I could take 
one main and have all the marijuana I want for the night or the 
next night. It just takes one stop at somebody's house and you have 

all you want. i. x 4. • 

Chairman Owens. It's easier to get marijuana than to get ciga- 

rettes? 
Ms. Ferguson. Yeah. 

Chairman Owens, In this rural community? 

Ms. Ferguson. Yeah. 

Chairman OwENS. Thank you very much. 

I wondered, Mr. Barlow, if you could tell us a little bit more 
about the cooperation of sharing of data about effective programs 
among the regional centers? Is there much cooperation and sharing 

^^Mr^^BARLOW. Yes, there is. There's an awful lot of collaboration. 
The North Central Regional Educational Laboratory actually 
houses the contract for the midwest regional center. However, the 
North Central Regional Educational Laboratory— you have to get 
all those syllables out— doesn't provide service to Nebraska, bouth 
Dakota, North Dakota nor Missouri. These States collaborated with 
McREL the Mid-Continent Regional Educational Laboratory in 
Denver so that between the sister laboratories they could provide 
extensive comprehensive services to all of the 10 States served by 
the regional center. At the time that this sisterly arrangement was 
being worked out, great collaboration came from the regional center 
in Portland, which had been mentioned earlier, and the western 
prevention resource center and various other agencies. 

Regional centers and laboratories across the country have been 
especially helpful. One of my maior concerns is violence, and its re- 
lationship to alcohol, tobacco and other drug related issues. But re- 
cently the Southeast Regional Laboratory has just produced a 
monograph on the explosion of violence in schools. And I thought 

from ^ 

Chairman Owens. Which laboratory? 
Mr. Barlow. SERV. 

Chairman Owens. Southeast? , , 

Mr Barlow. And I thought from the little blurb I read about it, 
that it was going to be a terrific piece for us that was pretty semi- 
nal in distilling the research. So I called my counterpart down 
there and sort of begged and whined enough to the point where 
they said, "Stop begging and whining, we'll iust send you all that 
you want!'^ An! I slid, "Great, I'll take 200.^' When I got the 200 
I quickly mailed them out to people across the States. That kind 
of collaboration is much the norm than people realize. Maybe this 
has historically been the case. But it's real rewarding to see. 

Chairman OwENS. You recommend a leader support program 
whereby we provide special grants for teachers to take training? 

Mr. Barlow. Yes. , t. . . v^n w^o 

Chairman OwENS. Do you want to elaborate on that a little bit.^ 

Should that be mandated or set aside or what? How would you do 

that? 
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Mr. Barlow. No, I wouldn't mandate it. I think our Wyon)ing 
friends came across too clear about mandates. I wouldn't mandate 
it. It might be a priority item which is a soft mandate. It's not a 
mandate at all. It s just priority statement, I think it also address- 
es the issue that Congressman Barrett brings up and that is, in 
rural communities where people wear multiple hats and have mul- 
tiple job functions, how on earth do you free them in order to pro- 
vide the kinds of— either experiences or formal training that will 
allow them really to be effective in our efforts. Part of the problem 
is a shortage of person power. Another part of the problem is lack 
of professionals in schools, even if you had money there aren't sub- 
stitutes available, 

I mentioned that I'm going to St. Louis on Monday, In the past 
year I have spent an inordinate amount of weekends in St. Louis, 
I have to spend weekends doing training that starts 6 o'clock on 
Friday and ends along about 6 o'clock on Sunday night because 
they don't have enough substitutes in the system to free up the 
teachers so that I can go on Tuesday and Wednesday. That is what 
that recommendation addresses. It's exacerbated in rural commu- 
nities because even if you have the money, you may not have the 
people with the degree(s) necessary to be able to teach and release 
teachers as substitutes would. 

So there's not an easy answer there, but that's what is intended. 
Providing additional funds to allow for— actually, I'd like Maurice's 
notion of advanced training and especially of people— the under- 
served people. I was going to say minorities, but it's more than mi- 
norities. There are lots of underserved populations around the 
world. That recommendation would, perhaps, provide advanced 
training, by giving us a greater surplus pool of people to draw from 
in terms of substitutes. So that when it comes time for the rest of 
the program to become actualized in offering training we would 
have people there to maintain the business of schools at the same 
time that other people are away from schools getting their training. 

I think that was a long answer, but if that made sense, that was 
the heart of my intention. 

Chairman Owens, I think, Mr. Twiss, vou've said two things. 
You've said college training programs need updating. You implied 
that all college training programs are inadequate and they need to 
be updated; am I correct? 

Mr. TwiSS. Yes. Yes, they do. 

Chairman OWENS, So everybody who has been trained needs to 
go back for training because they didn't deal with this problem 
very well in the training process? 

Mr, TwiSS. Yes. 

Chairman OwENS. You also said there's a need for training of in- 
digenous people, the people who live in the area so that they can 
be participants in the implementation of the program. Do you want 
to elaborate on that in terms of the paraprofessional training? Do 
you have a program now already which trains paraprofessionals? 

Mr. TwiSS. We have the training that's offered like Mr. Bar- 
low's—the McREL training and the parent training, et cetera. The 
problem being, we do not have enough skills with many of the par- 
ents. We realize they dropped out of school, which is about 87 per- 
cent of the people. There aren't very many people that are grad- 
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.—uates of high schools without a lot of formal training. We need peo- 
"^^ple to go to college and get formal training to come Back and imple- 
"^^ent the programs inclusive of these other training we talked 
about. But we need like mastered people with keys to open doors 
in school systems. 

Chairman OwENS. You're not talking about training paraprofes- 
sionals, you're talking about training people and taking them 
through a whole college program? 
Mr. Twiss. Yeah. 

Chairman OwENS. New professionals? 

Mr. TwiSS. New professionals, yes. As well as paraprofessionals, 
Fm totally for training of every level of parents and peoples. But 
very speciticaily th« formal training would take them clear to a 
master's level, yes. 

Chairman OwENS. Would a paraprofessional program be feasible 
in terms of helping to get them started in terms of the payment 

of some kind of salary 

Mr. TwiSS. Yes. 

Chairman OwENS. [continuing] incentives which would induce 
them to go on for more education? 
Mr. TwiSS. It certainly would. It certainly would, yes. 
Chairman OWENS. You mentioned the inhalant problem as just 
out of control and escalating. Any State actions — any actions of any 
law enforcement level dealing with inhalants? Is that possible, do 
you think? 

Mr. TwiSS. Well, I don*t know what the other people's feelings 
are, but I think it's been left out more than any of the other prob- 
"ems of the drug and alcohol usage things. I think we have fewer 
tudies about inhalants or maybe fewer resources to deal with the 
roblem. It's probably one of the larger problems on our reserva- 
tion. 

Chairman OWENS, I think some time ago the glue used to put to- 
gether model airplanes, there were Federal prescriptions on that 
material. Is that the kind of thing that you think would be very 

effective in any other 

Mr. Twiss. Yes. 

Chairman OwENS. [continuing] if gasoline is being used, that's 
why it's straight— you can't put any kind of— you can't curtail the 
use of gasoline. 
Mr. Twass. A lot of spray C8.;.s. 

Chairman OWENS. The primary approach then should be to edu- 
cate young people about the possibilities of brain damage and what 
that means? And we're not really into that much either, I take it? 

Mr. TwiSS. Yes. Nor parent training. We need more parent train- 
ing with inhalants as well. 

Chairman OwENS. No national posters or leaflets and materials 
developed on inhalants and the kind of damage they can do? At 
this point they don't exist? 
Mr. Barlow. May I add something, Mr. Chairman? 
Chairman OWENS. Yes. 

Mr. Barlow. There is a newly formed— yes, you are right in ev- 
erything you have said. The research and the problem is just 
•merging. The National Center for Inhalant Abuse has just been 
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tstablished in Denver, Colorado. And so I would imagine that we 

S£uld anticipate a great deal of sort of a media 

;r;^^;-£Jhairman OWENS. The National Center for Inhalant Abuse? 
>;: Mr. Barlow. Yes. Just established in Denver. Which I thought 
^ -was funny because Tve been running around the countryside look- 
ing for it in DC and New York and there it was, almost outside my 
back door, but it's just emerging. 

Ms. JOLLIFFE. ^lr. Chairman, it's an NIDA grant that has funded 
that program. 
Chairman Owens. Could you use the microphone. 
Ms. JOLLIFFE. The National Inhalant Abuse Center is a NIDA 
grant and they are just beginning to really share their work and 
their executive director was here in our region last year and did 
__a workshop for our law enforcement people and they do have — they 
are starting to develop materials like pamphlets and resources and 
treatment regimens and things that work. But it's very limited. 
And what we're seeing is, yes, it's an entry level drug, but it's real- 
ly focusing on the very young children who don't always think very 
carefully about what they're doing. So, you know, precautions 
about danger don't always— they don't always think about cause 
and effect when they start to use these substances and the damage 
. -zcan be so great with just one use when death can occur as has hap- 
pened in Denver with a young man who was using a fire extin- 
guisher. 

Chairman Owens. Ms. JoUiffe, how would you respond to 
Desshia's statement? The essence of what she's saying is that soci- 
ety is just not making life very pleasant or enjoyable for youth and 
"• they turn to these extreme stimulants as a result. Do you think 
" that the Drug-Free Schools Program has had any impact on those 
"-^ther elements of society like the overall school curriculum, the 
verall school activity program, the community activities, church 
rogram, et cetera? Has the fact that these programs are pinpoint- 
ing a problem gotten through to anybody in terms of changing the 
way youth are treated or the way facilities and programs are made 
available for youth? 

Ms. JOLLIFFE. The program has been active long enough that we 
are starting to see those things occur. But it has taken some time. 
You don't cnange behaviors overnight. We are incredibly lucky that 
we're working with a group that's open and that we can access, too, 
with the young people. Our biggest problem is working with the 
adults and having them accept their responsibilities as role models 
or like working with communities where alcohol is a way of life. 
And so it takes some work and it takes some time and it takes — 
as Tom discussed — the trust within the communities to open up to 
looking at questions about our lifestyles and what we need to offer 
our youth. 

Most of our people in our communities want good things for their 
children and they work towards that and they will be open to lis- 
tening under certain circumstances and so you have to build on 
that. 

I think Desshia is right in some respects and the research proves 
out a lot of our youth get into drugs and alcohol because they're 
bored, because they don't know how to have fun in other ways. 
They don't know how to reach out. A lot of our youth have — and 
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the previous panel discussed that— have become so involved with 
achieving. They've forgotten how to have fun, how to reach out and 
get back to that part inside themselves that savs it's okay to relax, 
be silly and to do fun things. So that's one of the ways in which 
we have to work with our communities, to work with our youth to 
offer them different alternatives and things to do. But that's only 
part of the picture. We have to work within our communities to es- 
tablish standards and guidelines, what we want to be acceptable 
for our children so that it's a safe place for them to grow up and 
so that they are drug and alcohol free. 

Chairman Owens. Desshia, sometimes the solution to the prob- 
lem is very close to staring us in the face and it seems to me that 
in your testimony there was a key point where despite the fact that 
you started using alcohol at a very early age you had constraints 
on yourself because you enjoyed sports and you were into shorts. 
Then you moved to another area. You said that you couldnt get 
into sports or sports was too difficult or were there too many more 
students? If you had been able to stay in a sports program do you 
think it would have made a difference? 

Ms. Ferguson. Yeah, I do. That's another thing, when I was into 
sports I wouldn't drink because sports were important to me and 
that's one of the rules, if you're in sports you can't drink and stuff. 
I think that if I would have stayed in sports and stuff that it would 
help me a lot. I don't think I would have drank or got into that. 

Cfhairman OWENS. We're into a situation where across the coun- 
try many school systems are similar to the school system in New 
York. Under the pressure of budget cuts they have cut all of the 
activities for students. They don't fund the drama groups anymore. 
They don't fund the art programs. They don't fund the athletic pro- 
grams. You know, all of that is considered luxury, frills, it's cut out. 
I'm not going to ask you to comment on this, but I think that what 
you are saying should be understood in terms of what is a luxury 
and what is a necessity. It goes back to some earlier testimony 
about motivation, self-esteem, and you did something which gave 
you a great deal of satisfaction. And it was very much an important 
part of developing your whole self and when that was taken away 
it did create a greater risk and you drifted into the alcoholic behav- 
ior to a greater degree than before. 

So I think your testimony, again, is important in so many ways 
and I hope that adults will listen. If adults were listening they 
would not be cutting these programs in the schools across the 
board. I think if they would listen to the students attending school 
they wouldn't cut drama programs, they wouldn't cut band pro- 
grams, they wouldn't cut a number of activities. We have these 
ideas that we know — ^you know, science and math and what are our 
goals, geography? And we've decided what young people must learn 
and must know and it is a situation which, I think, creates an at- 
mosphere which is very discouraging. We have these programs and 
we have national attention. There's more talk about drug preven- 
tion now than ever before and yet the problem is getting worse, 
and you know, these programs are on the firing line. 

I want to thank you very much for your testimony and all of the 
people who testified today. As I said before, the point of view that 
comes to us from this setting is fresh and a lot of things youVe said 
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will be quite useful as we go forward to reauthorize this very im- 
portant piece of legislation. We think it's important and your testi- 
mony will help us to convince our colleagues that it's important. 
There are many problems that you have highlighted which 1 think 
we can deal with a little better as a result of your testimony. 

Ms. Jolliffe, you said we need to eliminate a lot of the record- 
keeping and Tm all for doing that. Maybe you can send us some- 
thing that specifically talks about some of the kinds of things that 
could be eliminated. Before we heard testimony about a form that's 
like an IRS audit, the Drug-Free Schools Recognition Awards appli- 
cation, it's like an IRS audit. We certainly would not like the per- 
sonnel—the very limited personnel that the program provides— to 
spend an inordinate amount of time on paperwork. As we reshape 
the bill we would like to do something to help eliminate the burden 
of that kind of bureaucracy. 

Thank you again, and if Mr. Barrett has no further comment 

Mr. Bakrett. No further comments, Mr. Chairman. Thank you 
again for coming. 

Chairman Owens. The subcommittee hearing is now adjourned. 

[Whereupon, at 11:47 a.m., the hearing was adjourned.] 
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